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Ataliy- needs a 
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HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 


But when cardiac decompensation—mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


. LAKESIDE MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


99456 
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DALLONS 
MEDI-SONAR 


Ultrasonic Apparatus 


Every month, from coast-to-coast and in other 
lands, many hundreds of doctors are buying Dallons 
Ultrasonic apparatus. They have carefully 
compared the relative merits and have chosen the 
Medi-Sonar because of its various exclusive 
advantages. Every model is fully licensed, F.C.C. 
type-approved and C.S.A.-U/L approved. 

For descriptive professional literature, case 
histories and other pertinent information 

Write or Call 

GEORGE BERBERT & SONS, Inc. 
















See 1717 Logan St., Denver 3, Colo. 
Please send Catalog No. RM 





Address a 








City = ___State 
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Uleer protection 
that 
lasts all night: 





Pamine.... 
Tablets Each tablet contains: 


Methscopolamine bromide ................0.+. 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


te U Each 5 cc. (approx. 1 tsp.) contains: 
Pp Methscopolamine bromide 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Sterile Each cc. contains: 


Methscopolamine bromide ...................++. 1 mg. 


Dosage: 


Solution 0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to $ 


hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 cc. 
Or RADEMARK, REG. U. S. PAT. OF F.——THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


© Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


@ Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘*... mental depres- 
sion...was...less frequent with alseroxylon...’’? 

The dose-response curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 





1. Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties of Single ; 
Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. Pharmacol. & Exper. 

Therap., lowa City, lowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 


sion. II, A Comparative Study of Different Extracts of Rauwolfia When Eaca Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A. 
Arch, Int. Med. 96:530 (Oct.) 1955. 








= Rauwiloid is the original alseroxylor fraction cf India-grown 
iker Rauwolfia serpentina, Benth., a Riker research development. ) 
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All the benefits 







Prednisolone Buffered 





of prednisone 
and prednisolone 
plus positive antacid 
action to minimize 





gastric distress 


SN 

Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HypDELTra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


leltra 





COMPRESSED 


TABLETS 


'Co-Deltra’ ....... eunce 


Philadelphia 1, Pa. 
Division OF Merck & Co., INC, 


Supplied: Multiple Compressed Tablets of 
*Co-DeTra’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
*Co-Dettra’ and ‘Co-HyDELTRA’ 

are the trademarks of Mercx & Co., INC. 





MULTIPLE 


Variety is the “spice” 
of the bland diet... 


Variety in taste and texture of foods must become 
the “‘spice’”’ of a bland diet now that your patient can’t 
have sharp seasonings and strongly flavored vegetables. 
These ‘‘do’s” will help keep his diet tempting to 
both eye and palate. 


For the ‘‘meat” of the meal— 


Suggest that beef, lamb, and poultry be roasted or broiled 
and seasoned with salt and mild herbs. 


Meat patties stay tender when crushed corn flakes and a 
little water are added to the finely ground beef. Salt and a 
hint of thyme or marjoram give savor. 


Fish soufflé—flaked fish in any soufflé recipe—is a delicate 
delight when the top is crisped with cracker meal and butter. 


Add the “trimmings” with imagination— 


Vegetables such as string beans, peas, asparagus tips, and 
carrots may be cooked and served whole if young and tender— 
otherwise pureed. Potatoes may be boiled, baked, or mashed. 


Salads of molded gelatin are pretty to look at—better to 
eat. Your patient may like one of strained beets livened with 
lemon juice, chilled, and served on shredded tender lettuce. 


For dessert he can try applesauce added to whipped lime 
gelatin, chilled and topped with custard sauce. Or for a party 
touch, sweeten chilled strained fruit, add a squeeze of lemon, 
and .old into whipped cream or whipped evaporated milk. 


These ‘‘diet do’s’” will help your patient discover new 
combinations of acceptable foods. And with a glass of beer* 
—at your discretion—to add zest, he’ll find his diet inter- 
esting and ample without straying from your instructions. 


at 2 Sz, 
PY 4, 


"| S) 
SFou™ 


. . 
United States Brewers Foundation 
Beer — America's Beverage of Moderation 
*5H—4.3 (Average of American Beers) 
If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, New York 
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in rheumatoid arthritis 


MIETICORTEN 


(PREDNISONE) 


results—excellent - edema—rare 





Deformed hands of woman with rheumatoid arthritis After two weeks on METICORTEN, patient is free of pain 
before therapy. Unable to open hands. and can open hands completely. 





Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling of knees is gone 





arthritis before therapy. and patient can walk without difficulty. 















} 


.e2 


METICORTEN 








$3 


JX 


eX = in corticosteroid therapy 


permits treatment 


of more patients 


rarely causes edema or electrolyte side actions 


3 to 5 times more potent, milligram for milligram, 
than hydrocortisone or cortisone 


excellent relief of pain, swelling, tenderness; 
diminished joint stiffness—in rheumatoid arthritis 


excellent relief of bronchospasm, dyspnea, cough; 
increased vital capacity in asthma 


hormone benefits in respiratory allergies, 
inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 
and as 2.5 mg. and 5 mg. capsules. 
METICORTEN,* brand of prednisone. MC-J-614-356 *T.M 


5 mg. white tablets, 








BAKER’S MODIFIED MILK* 












Designed for all infant feeding FEEDING DIRECTIONS 
from birth to the end of the first (Normal dilution for liquid provides 
year, Baker’s Modified Milk is a 20 calories per liquid ounce.) 
time-saver for busy physicians , 

and busy hospitals. Simply dilute Baker's | Water 


Baker’s to prescribed strength 
with water. 
B *s Modified Milk is fur- 

aker's “4 : ‘ —— Also available in powder form. (Normal dilution 


nished gratis to all hospitals for one tablespoon to 2 ounces of water provides 20 
your use. calories per fluid ounce. 


at 





at 


*Made from Grade A Milk (U.S. Public Health Service Milk Code) 


THE BAKER LABORATORIES, INC. 


Main Office: Cleveland 3, Ohio e Plant: East Troy, Wisconsin 
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when your patient 
complains that the pain 


of neuritis is unbearable, 


THORAZINE* 


will help you 
allay his suffering 


‘Thorazine’ should be administered discriminately; 
and, before prescribing, the physician should be fully 
conversant with the available literature. 


















*‘Thorazine’ acts not by eliminating 
the pain, but by altering the 
patient’s reaction—enabling him 
to view his pain with a serene 
detachment. Howell and his as- 
sociates! reported: “Several of 
[our patients] expressed the feeling 
that [‘Thorazine’] put a curtain 
between them and their pain, so 
that whilst they were aware that 
the pain existed, they were not 
upset by it.” 

Smith, Kline & French 
Laboratories, Philadelphia 
1. Howell, T.H., et al.: Practitioner 
173:172 (Aug.) 1954. 


*T.M. Reg. U.S. Pat. Off. for chlorpro- 
mazine, S.K.F. 
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Multiple Compressed Tablets of “Co-DELTRA’ 
and ‘Co-HyDELTRa’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 






components, 
MuULtTIPLeE 
ComPRESSED 
b TABLETS 
Aa 29 Prednisone Buffered 


and 


'Go-Hydleltyra® nacinione nurtre 


Supplied: Multiple Compressed Tablets of 
*Co-DELTRA’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 


mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
Philadelphia 1, Pa. *Co-Dettra’ and ‘Co-HypeLTRA’ 
Division OF Merck & Co., INC. are the trademarks of Merckx & Co., INC. 


for Aprin, 1956 





24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W. & CO. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Welicome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, New York 
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Throughout the world... 
use in millions of cases” 
and reports by thousands 
of physicians have built 


confidence in 


TERRAMYCIN 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 





Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmie use. 


I ESET) Prizer Lavorarories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, Mew. 


















‘Ergotrate Maleate’ 


(ERGONOVINE MALEATE, LILLY) 
« « - produces rapid and sustained contraction of the postpartum uterus 


‘Ergotrate Maleate’ almost completely eliminates the in- 
cidence of postpartum hemorrhage due to uterine atony. 
Administered during the puerperium, ‘Ergotrate Maleate’ 
increases the rate, extent, and regularity of uterine invo- 
lution; decreases the amount and sanguineous character 
of the lochia; and decreases puerperal morbidity due to 

Supplied: uterine infection. 
Ampoules of DOSAGE: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 


0.2 mg. in 1 cc. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. __ times daily for two weeks. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


658002 
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EDITORIALS 


Colorado ® Montana ® New Mexico ® Utah ® Wyoming 


In THE first nationwide observance of In the Rocky Mountain Region the Uni- 
Medical Education Week, April 22-28, the versity of Utah and the University of Colo- 
Colorado State Medical Society has joined rado Schools of Medicine have taken their 
with the University of Colorado School of places as leaders in medical education 
Medicine and other endeavors at the graduate and postgraduate 
Why A Medical allied medical and levels. All physicians in the Rocky Moun- 
Education Week? ‘ealth organizations tain Area should publicize the excellent 
in this area to pre- work of these schools. 
sent a community-wide program of informa- 


ti We emphasize that Medical Education 
ion. 


Week will stress the positive picture of the 
Specifically, Medical Education Week medical schools’ selfless contributions to 
has three functions: (1) to focus national the American people. In turn, it will over- 
attention on the significance of medical edu- come the myths and false impressions 
cation and the problems of medical schools; identifying the schools as the “closed shops” 
(2) to bring home to the public the contribu- of the medical profession. With the cultiva- 
tions of medical science to American life, tion of an appreciative public, we believe 
and (3) to foster public interest, through the financial plight of medical education 
wide public knowledge, in the private sup-_ will be eased. 


port of medical education. The AMA, the Association of American 
These three goals can be achieved Medical Colleges, the National Fund for 
through the use of all media of communica- Medical Education, and the American Medi- 
tion: newspaper coverage and editorials, cal Education Foundation — national spon- 
radio and TV interviews, medical school sors of the week—are providing national 
open houses, and presentations to civic and promotion through syndicated news fea- 
fraternal groups. These goals will be tures, magazine articles, network radio and 
achieved, however, only if our entire mem- TV programs; it is up to our state societies 
bership comes forth to participate. to come out and “sell” the observance 
These are the facts to be dramatized: the locally. Also each county society has its 
nation’s eighty-one medical schools are en- WN chairman for Medical Education Week. 
rolling and graduating more physicians and It is hoped that every physician will 
providing greater research facilities than at @¢Knowledge his gratitude to his medical 
any time in history. Translating these school by doing everything he can to assist 
achievements in terms of community under- his committee in making a great success of 
standing, they mean that the United States, Medical Education Week during April 22-28. 
largely because of its excellent medical FRANK B. McGLONE, M.D., 
schools, will continue to be the healthiest 
nation in the world. 








Medical Education Week Chairman for 
Colorado. 
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Honoreps of practicing physicians and 
surgeons have become alarmed during re- 
cent years about the attitude of many of 
our interns, residents, and other young col- 
leagues. Somewhere 
during the past couple 
of decades something 
has slipped. We be- 
lieve it is a by-product 
of a fabulous economic era and the easy liv- 
ing which accompanies it. The present 
younger generation of physicians has never 
known normal times, the value of dollars 
as we oldsters once knew them, nor the 
sweat of brain and brawn required to at- 
tain economic sufficiency. Many have been 
reared in families who, unfortunately, have 
spoiled their youngsters with adulation and 
too much of the material things. Is it any 
wonder that within the harvest is a crop 
of youths whose five senses have missed 
some training—and who, as young physi- 
cians, order up laboratory work, x-rays and 
other ancillary aids first, leaving sensory 
acumen until last? 

The above evils do not, of course, apply to 
all youngsters, all parents, and all votaries 
to our shrine. However, they are so con- 
spicuous that many of us are alarmed. Staff 
members do not soon forget the discourtesy 
of few or no attendants at conferences pre- 
pared on behalf of the intern-resident train- 
ing programs. Nor do they overlook care- 
less histories, inaccurate observations, or 
superficial physical examinations. 

Articles and editorials upon this subject 
have appeared in other medical journals 
during the past several months. One en- 
titled “The Physical Examination” in the 
February Southern Medical Journal com- 
ments upon two unsavory by-products of 
the tendency to order the ancillary aids in 
diagnosis before performing a physical ex- 
amination. One is the lowering of the 
physician’s prestige. The doctor has “down- 
graded” himself into one who merely re- 
ports technical results. Second, costs of 
medical care have been unnecessarily in- 
creased. Last summer (J.A.M.A., August 
20, 1955), Howard P. Lewis stated the fol- 
lowing, which has since been reprinted in 
the Journal of the South Carolina Medical 
Association: 


The Waning of 


Sense and Senses 
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“Somewhere ali 
the technic and 


mg the line, training in 
understanding of physical 
diagnosis has obvi Why else 
would young men who appear to be intelli- 
gent and highl; 


ously lagged. 


educable fail to palpate 


large livers and spleens? Why would they 
have difficulty seeing let alone inter- 
preting—obvious precordial pulsations? Why 
would they fumble in their attempts at sim- 
ple neurologic examination, or why would 


so many have no clear idea of what struc- 
tures make up the silhouette of the heart 
as it is seen in the x-ray? These deficiencies 


I have seen, and they represent only a sam- 


ple. They occur too often and are em- 
phasized when such men may be found well 
stuffed with milliequivalents and versed in 


electrocardiography. Those who underrate 
the high importance of physical examina- 
tion in the study of patients declare that the 
laboratory, the x-ray, and our instruments of 
precision give us highly desirable measur- 
able findings and information, of course, 
not otherwise obtainable. With this I agree. 
However, our modern passion for measure- 
ment should not blind us to the fact, which 
expert clinicians can clearly support, that 
clinical examination has much to contribute 
and in many instances far more than any 
test or device now known.” 

We wonder when we will again find con- 
sistently a crop of young physicians who 
will spend at least fifteen minutes exercis- 
ing and training their powers of inspection, 
palpation, and percussion and auscultation. 
Jenner’s aphorism of over one hundred 
years ago stated, “More mistakes are made 
by not looking than by not knowing.” The 
skin and mucosal surfaces are open for our 
five senses; the ophthalmoscope and the 
instruments of endoscopy place many areas 
within direct vision; x-rays verify and in- 
terpret physical findings after history and 
general examination have plotted the 
course. Despite many instruments of preci- 
sion, inspection still tells more than all other 
methods about the central nervous system. 
Osler once said that the four points of a 
medical student’s compass are: Inspection, 
Palpation, Percussion and Auscultation. And 
furthermore, a physician should never cease 
to be a medical student! 
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Effect of P 
Roentgen Shadow 
Of the Heart" 


? 
Tue relationship of pulmonary tubercu- 


losis to heart size has been studied before 


by both autopsy and radiological observa- 
tions. The latter have all related a solitary 
observation of cardiac size to a “normal” 
table or prediction. Yet the possibility of 


following the changes, if any, in the heart 
during life by radiography should be the 
most potent area for attacking many phases 
of this problem. To initiate investigation 
of this point, a review of some of our cases 
of pulmonary tuberculosis was undertaken. 
In order that pathological control might be 





*From the Veterans Administration Hospital, 
Oakland, California. 
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maintained, we chose to study all cases 
diagnosed as having pulmonary tubercu- 
losis at autopsy at this hospital between the 
dates August 6, 1946, and September 1, 1952. 
Of ninety-seven such men (there were no 
female tuberculosis beds at this hospital), 
six were admitted in extremis and died 
before a chest x-ray could be taken; eight 
others no longer had records available for 
review for various reasons. These fourteen 
were necessarily excluded from further con- 
sideration. Tables 1 and 2 summarize the 
data on the remaining eighty-three. 

Of the sixteen patients having only mini- 
mal inactive tuberculosis at autopsy, ten 


TABLE 1 
The Clinical Status of 83 Patients With Tuberculosis 


i. AUTOPSY DIAGNOSIS ONLY: NO CLINICAL EVIDENCE OF TUBERCULOSIS 


| With With 
normal cardiac 
Total With diseased, enlarged hearts hearts atrophy 
16 cases 10 cases 
coronary disease ..........................-- 4 cases 4 cases 2 cases* 
rheumatic disease .......................-.--.--+- 1 case 
hyper tensive or arteriosclerotic ere 5 cases 





2. CLINICALLY ACTIVE TUBERCULOSIS, PROVED AT AUTOPSY 





With | With 
normal cardiac 
Total With diseased, enlarged hearts | hearts atrophy 
67 cases “24 cases 40 cases 3 cases 
myocardial tuberculosis .................... 1 case 77 +* 
pericardial tuberculosis .................... 4 cases | 
pericardial effusion ......................... 4 cases 
COPOMIATY GIBCAMO <n esac cose scenes 5 cases | 
rheumatic disease......................... ... 2 cases | 
hypertensive or arteriosclerotic......7 cases | 
chronic nephritis 
with heart disease....................... 


. Both with terminal cancer. 
** See Table 3. 


for ApriL, 1956 


..... l case | 


363 








TABLE 2 
Distribution of 83 Male Patients With Regard to Age and Race 


A. 67 With Active Lesions 





B. 16 With Inactive Lesions 


Age White Negro Other White Negro 
21-30.. 1 12 0 0 0 
31-40... 6 2 0 0 0 
SEE Oa 2 — 4 2° 0 0 
Ea a 25 1 0 5 0 
LS TT ene 5 0 0 4 1 
71-80... — 0 0 6 0 
SS ae ee 1 0 0 0 0 


* 1 Filipino, 1 Eskimo. 


had diseased hearts—a very high proportion. 
But since all ten had been admitted and 
treated primarily for cardiac disease this 
cannot be taken as significant. The presence 
of a healed focus in a few of our many older 
cardiac patients is only to be expected. Two 
patients showed cardiac atrophy of consid- 
erable degree; these both were admitted for 
and died from terminal cancer. The trans- 
verse diameter of the heart decreased from 
142 mm. to 116 mm. in seventeen months 
in one, and from 149 mm. to 126 mm. in two 
months in the other. In both the tubercu- 
losis was old quiescent disease; in the one 
fairly extensive and in the other microscopic 
only. It does not seem likely that the termi- 
nal cardiac atrophy was related to this qui- 
escent tuberculosis; it is much more proba- 
ble that the cachexia of cancer was the 
primary cause. 

The twenty-four patients with clinical and 
autopsy evidence of both active tubercu- 
losis and cardiac disease (Table 1) fall into 
two groups. Those with heart conditions 
directly due to tuberculosis include the case 
with tuberculosis of the myocardium and 
the four cases of tuberculosis pericarditis. 
The second group includes the fifteen pa- 
tients with coincident heart disease and 
tuberculosis. This fairly common combina- 
tion has been well discussed by both 
Schmidt® and Berblinger*. Berblinger makes 
a special point of the danger of overlooking 
heart disease in persons with diagnosed 
tuberculosis, because of the similarity of 
some of the symptoms of cardiac disease to 
those of tuberculosis. Of our two cases of 
rheumatic heart disease and tuberculosis, 
one had mitral stenosis, but of slight degree 
only; the other had a rheumatic myocarditis. 
There was no evidence that the tubercu- 
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losis had any observable effect on the dis- 
eased heart. Four patients found to have 
small amounts of pericardial fluid at autopsy 
with no clinical manifestations might be 
classed in either group, according to view- 
point; since the fluid might have resulted 
from agonal changes, our preference would 
be to class them in the second. 

The distribution of the heart size of the 
forty-three patients with clinically normal 
hearts and pulmonary tuberculosis (in 
standard deviations from prediction) fol- 
lows reasonably closely the expectation, 
considering the small size of the group 
(Table 3). The prediction is that based on 
a formula using height, weight, age, trans- 
verse diameter of the chest, and length of 
the aerated lung column, which was derived 
from a group at this hospital and therefore 
serves as a control insofar as heart size de- 
termination concerned‘. The general 
grouping would suggest that these patients 
come from the same population as the hos- 
pital group—the slight preponderance of 
negative values is not large enough to be 
significant. The autopsy surgeon made a 
diagnosis of cardiac atrophy, in seven of 
these and in in two he made a diagnosis of 
right sided hypertrophy. The atrophy was 
slight in all cases, and the weights of all 
of these hearts widely overlapped the range 
of the “normal” hearts. The seven ranged 
from a minimum of 200 gms. to a maximum 
of 310 gms. One patient who had a very 


is 


marked decrease in heart size roentgenolog- 
ically (from 124 to 101 mm. in six months) 
had at autopsy a heart described as normal, 


weighing 360 gms., with a left ventricular 
wall 12 to 15 mm. thick. Evidently the 
“atrophy” on x-ray study had little relation 
to the quantity of heart muscle! 
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New Booklet Presents 
Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications of proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 
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plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department SJ-16 
Johnstown, N. Y. 


Please send me....... copies of the new Knox 
“Sick and Convalescent”’ booklet. 


YOUR NAME AND ADDRESS 












TABLE 3 
Deviation From Prediction in Standard Devia- 
tions For 43 Patients With Tuberculosis 
But No Heart Disease 





Deviation from prediction in 





No. of 
standard deviations (Sigma) patients 
RET SS ee 1 
EERE oareee sees Are 5 
tl 2 sccsnaisenanananntnennntil 25 
I I ain encsnesastnicitncendinacciniapcncaspuiaatinii 9 
ES LL ere See 3 


The two cases (4.7 per cent of the group) 
showing right sided hypertrophy both had 
advanced tuberculosis of the lungs and of 
many other organs. One also had micro- 
scopic pulmonary emphysema. The roent- 
gen size of the heart was small normal in 
both (about 1% sigma from prediction). 
The EKG of one showed “possible myocar- 
dial damage and/or digitalis effect” six 
months before death, while ten days before 
death an EKG showed only low R-wave 
voltage. Clinically this man had a terminal 
cor pulmonale. The other—the one with 
microscopic emphysema—had two EKGs in 
the week before death, showing auricular 
flutter with a 3:1 block, and right ventricu- 
lar preponderance. At autopsy the weight 
of both these hearts was within normal 
range. While the hypertrophy of the right 
heart was most likely related to the very 
extensive lung destruction with possible 
secondary lesser circulation hypertension, 
changes were slight in the face of extreme 
pulmonary disease. Since the roentgen 
changes are not such as to be diagnostic, the 
electrocardiographic changes are usually 
slight, and the clinical picture not always 
characteristic, diagnosis during life is gen- 
erally impossible except in the most severe 
cases, and then on a clinical rather than 
radiological basis. 


Only one instance was considered for left 
sided hypertrophy that could by any stretch 
of the imagination be ascribed to tubercu- 
losis as such. This patient was diagnosed 
by the autopsy surgeon as “toxic myocar- 
ditis” but the only definite finding was 
microscopic edema of the connective tissue 
septa. This heart weighed 270 gms., which 
is the lower limit of normal and had a trans- 
verse diameter on the x-ray of 121 mm. 
against a prediction of 130 mm. This single 
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case, with possible toxic myocarditis, is 
therefore not one of enlargement or hyper- 
trophy. 

With regard to the question of size change 
under observation, it was our original hope 
to supplement the work reported by study- 
ing a number of current cases over some 
years to evaluate both the size changes, per 
se, and the possibility that there might be 
some difference between regressive and 
progressive disease in the effect on the heart. 
However, when it came to obtaining a 
series, we discovered that practically all of 
the patients available to us had been treated 
by pneumoperitoneum, with secondary ele- 
vation of the diaphragm. This in turn made 
any accurate comparison of heart size im- 
possible. We had therefore to limit our- 
selves to the autopsy group of forty-three 
apparently normal hearts with progressive 
pulmonary tuberculosis. Unfortunately, only 
fifteen of these patients had x-ray observa- 
tions over a period of a year or more availa- 
ble for study. In evaluating the findings, 
the complication arises that the weight 
change of the patient causes a change in 
his heart size prediction. This makes it 
necessary to evaluate the deviation from 
prediction rather than the absolute heart 
size if atrophy and hypertrophy as distin- 
guished from size changes due to weight 
changes, are to be studied. Table 4 lists the 
changes in the deviation for these fifteen 
cases. Of the three cases showing material 
increase, one was found at autopsy to have 
a “flabby” heart weighing 300 grams, one 
had a “normal” heart weighing 280 grams, 
and one had a “normal” heart weighing 240 
grams. The measurements in this last case 
are of doubtful validity, since advancing 
disease partly obscured both the right bor- 
der of the heart and the exact position of 
the diaphragm on the last film. The case 
showing a marked roentgenological decrease 
in size had at autopsy a “small” heart weigh- 
ing 240 grams, and 10 c.c. of pericardial 
fluid. Although this might have been con- 
sidered a case of atrophy in spite of the 
pathologist’s opinion to the contrary (since 
the patient’s body weight had decreased 
from 172% pounds on entry to 110 pounds 
at autopsy, while the heart diameter had 
decreased from 125 to 105 mm., even more 
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rapidly) in contravention of this idea, a 
terminal pneumoperitoneum interfered with 
both measurement and prediction of heart 
size on the last film. This strongly suggests 
that the observation was an artefact due to 
the pneumoperitoneum. 

The effect of emphysema should not be 
overlooked. Berblinger’? thinks that emphy- 
sema usually leads to right sided hyper- 
trophy, even though this may be of mini- 
mal extent. Ackerman and Kasuga’ consider 
one of the common causes of right sided 
cardiac hypertrophy chronic tuberculosis of 
long duration with secondary emphysema. 
The development of compensatory emphy- 
sema should tend to aggravate right hyper- 
trophy, and emphysema rather than tuber- 
culosis may sometimes be the primary cause 
of lesser circuit hypertension. Table 5, 
a grouping of our patients according to 
heart size and the presence of emphysema, 
shows no difference in heart size as between 
the emphysematous and non-emphysema- 
tous patients. Of the two patients with right 
hypertrophy at autopsy, only one had sig- 
nificant compensatory emphysema, but both 
had very advanced pulmonary tuberculosis. 
In passing, it is well to note that the corre- 
lation between x-ray signs of emphysema 
and pathological signs of emphysema was 
poor, even when one or the other was noted 
as severe. While this might be due in part 
to poor observation, it is not entirely ex- 
plained by the evidence obtained in this 
study. 

Possible effects of tuberculosis on the 
heart are listed in Table 6. The first two 
items on this list are not uncommon entities. 
The roentgen diagnosis of myocardial tuber- 
culosis is hardly possible. In tuberculous 
pericarditis roentgen study has a well de- 





TABLE 4 


Changes in Heart Size During Observation 
of a Year or More 








Change in the deviation No. of 

from prediction Cases 
BT IB ose eiveccocccccodsencnsonssbucwes 1 
en prectsivtaivsbiiouen 2 
increased 1-2 cm....... os eee eS 1 
eT CIE UI nn cscs cccteseseee 9 
cles ssiacsiceseaniee 1 
EERO ON 1 
SS a ee 15 


TABLE 5 
Relation of Emphysema to Heart Size 


Deviation 





from Per cent 
prediction No. of No. with with 
(Sigma) patients emphysema emphysema 
+2 to +3 6 2 33+19* 
—2 to +2 25 7 28+9 
—3 to —2 13 5 39+13 
TOTAL 44 14 32+7 


*Standard deviatior 


of the percentage. 


fined role. Neithe: 
to our subject, 


condition is pertinent 
this discussion will be 


confined to the other four. 

The most encyclopedic study of the heart 
in tuberculosis is the monograph of Ber- 
blinger’. As this opus is based on patho- 
logical studies only, it is not strictly com- 
parable to x-ray studies. It is nevertheless 
worth noting that Berblinger thinks that 
right sided hypertrophy of the heart is not 
a regular or usual finding in pulmonary 


tuberculosis. Although about a quarter of 
his series of 115 cases showed an unusually 
small heart, he could not clearly relate this 
finding to tuberculosis. He states he was 
unable to distinguish pathologically between 
atrophy and hypoplasia. He found that 
cachexia generally led to little change in 
heart size or weight or to its functional in- 
dex. The best purely roentgenological study 
is that of Schmidt*. He concludes only: “The 


TABLE 6 
Possible Effects of Tuberculosis on the Heart 
1. Tuberculosis of the myocardium. 
2. Tuberculosis of the pericardium. 
3. Decrease of heart size in tuberculosis. 
(a) Due to “build,” “diathesis,” or “congeni- 
tal type.” 
(b) Due to muscle atrophy from disuse, bodily 
atrophy, or asthenia. 
(c) Due to toxic atrophy. 
4. Increase of heart size in tuberculosis. 
(a) Right hypertrophy from lesser circuit 
hypertension or vascular obstruction. 
(b) Changes due to compensatory emphy- 
sema. 
(c) Left hypertrophy from. toxic or other 
cause. 
5. Coexistent but otherwise unrelated heart dis- 
ease and tuberculosis. 


(a) Without evidence of heart change from 
the tuberculosis. 


(b) With evidence of heart change from the 
tuberculosis. 


6. Overlapping and mixed conditions. 
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complex problem of interrelation between 
heart pathology and tuberculosis infection 
of the lungs still lacks a satisfactory solu- 
tion.” He does, however, make one very 
significant point: the apparent small heart 
is materially related to the degree of rota- 
tion of the heart, which in turn may be 
affected by fibrosis, emphysema, pleurisy, 
and other complications of tuberculosis. This 
undoubtedly is the explanation for our case 
whose heart size on x-ray decreased even 
though he had a rather large heart at 
autopsy. Sweeney’ feels that small size, 
when present, is due to muscular atrophy 
in most cases, while Hawes* found the heart 
normal in most tuberculotics in his series. 
Porter and Gordon’ found little effect, al- 
though the heart size in their patients 
tended to be a little larger than predicted 
by the Hodges-Eyster formula; this might 
have been an effect of the altitude, since 
their patients lived at 6,000 feet above sea 
level. King and Hansen® report the only 
group of tuberculotics with hearts averaging 
smaller than normal, but their statistical 
studies are defective in that the height- 
weight grouping of their cases differs from 
that of Groedel, with whose tables they 
compared their patients, in such a way that 
it might have produced the observed differ- 
ence in heart size. Of great importance in 
evaluating the problem is the observation 
of Morris and Jacobs* that in 92 per cent of 
cases the shape of the heart can be corre- 
lated with the somatotype. 

It seems, therefore, that no clear-cut rela- 
tion or set of relations, between heart size 
in x-ray and pulmonary tuberculosis has 
emerged either from previous studies or 
from our data. Occasional atrophy or right 
hypertrophy can be evaluated only as com- 
plications. They produce little change in 
the cardiac contour or size, except in the 
presence of heart failure. Such failure due 
to right hypertrophy is the exception. Pul- 
monary insufficiency is a more common 





terminal event in 


tuberculosis. The large 
number of senescent patients in our hospital 
explains the undue proportion of cases with 
coexisting but unrelated heart disease and 
tuberculosis. The question whether pulmo- 
nary tuberculosis, of itself, ordinarily causes 
change in heart size seems to be answered 
conclusively in the negative. 

Conclusions 

1. Pulmonary tuberculosis does not, of it- 
self, ordinarily produce any change in the 
heart size, especially as observed on the 
roentgenogram. (Changes in myocardial and 
pericardial tuberculosis are not due to the 
pulmonary status.) 

2. Atrophy and right heart hypertrophy 
do not have any consistent relationship to 
pulmonary tuberculosis. They occur only 
as complications. 

3. There is no evidence that “hypoplasia” 
or “congenitally small heart” is more com- 
mon in tuberculous patients than in a simi- 
lar non-tuberculous hospital group. 

4. No marked effect on the x-ray appear- 
ance of the heart results from the degree 
of emphysema commonly seen in tubercu- 
losis. 

5. Cardiac due to pulmonary 
fibrosis or other changes may lead to a false 
impression of cardiac atrophy if the x-ray 
size only is studied 


rotation 
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Jreatment* 


I; SHOULD NOT be necessary to discuss 
in any detail the results of psychiatric treat- 
ment, per se, since extensive educational 
campaigns have been carried on in this 
field. In view of this, it is surprising that 
many lay and some professional persons con- 
tinue to display faulty knowledge of the 
processes involved and the results to be 
expected. There is unrealistic pessimism 
about some aspects and equally unrealistic 
optimism about others. 


Nor are psychiatrists blameless in the pro- 
duction of these confusions. We are some- 
times defensive about what we do not know, 
we sometimes imply that psychiatric treat- 
ment procedures have to be understood be- 
fore treatment results can be scientifically 
evaluated, and we sometimes infer that re- 
sults in the treatment of psychiatric illnesses 
do not lend -themselves to categorization in 
the same terms as those used in other ill- 
nesses. 


It is the author’s opinion that discussion 
of some of these points may lead to better 
understanding of our common problems, 
more definitive and efficient handling of 
psychiatric cases, and consequent improve- 
ment in existing treatment results. 

First in importance there is the problem 
of the appraisal of the results of psychiatric 
treatment. In all illness there are symptoms 
—usually responsible for bringing the pa- 
tient to the physician—and underlying path- 
ological processes either related etiologically 
to the symptoms or detected as the physi- 
cian searches for ways of alleviating the 
symptoms. The physician may, quite justi- 
fiably, direct his efforts toward one of sev- 
eral possible goals: 





*Presented at the Wyoming State Medical So- 
ciety Meeting in Laramie, June 13, 1955. From 
the Dept. of Psychiatry, University of Utah Col- 
lege of Medicine. 
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1. Direct alleviation of symptoms. 

2. Alleviation of symptoms by treatment 
of the underlying disease process. 

3. Direct attack on the disease process 
(ignoring the symptoms) in an attempt to 
eradicate it entirely or to prevent the de- 
velopment of more serious difficulties. 


In practice the actual goal will be some 
combination of these three, and the treat- 
ment results will obviously be assayed in 
terms of the direction of the physician’s 
effort. 

This undoubtedly seems banal enough as 
applied to medical practice in general, but 
it may not be recognized that the psychia- 
trist may elect his therapeutic goals and 
evaluate his results according to this 
same schedule. For example, a psychiatrist 
might in one case be satisfied by the disap- 
pearance of the anxiety which was the 
presenting symptom; in another he might 
feel that the mere absence of symptoms at 
any one time was unimportant, since his 
primary concern would be with the under- 
lying pathology. And, like other physicians, 
the psychiatrist may see reasons for con- 
cern in a clinical picture which appears rel- 
atively benign to the patient and his family. 

Second, there is the matter of the treat- 
ment results themselves. What can the 
physician tell his patient about results to 
be expected from psychiatric treatment? 
This will depend upon the nature of the ill- 
ness and may even be appreciably altered 
by the understanding and expectations of 
both the physician and the patient. In 
psychiatry as in other medical fields ill- 
ness may be acute or chronic, mild or severe, 
incapacitating or mildly bothersome. Some 
respond to treatment with little if any 
tendency to recur; with others, recurrence is 
the rule rather than the exception. 


For the psychoses, the involutional psy- 
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chotic reaction justifies the best prognosis. 
In these patients approximately 80 per cent 
can be expected to recover completely and 
permanently with treatment. The patient 
with manic depressive psychotic reaction 
has about an equal, if not somewhat better, 
chance of recovering from the immediate 
attack; but recurrence is fairly common. In 
the schizophrenias it is probable that some 
patients are hopelessly ill from the start, 
while others respond well to treatment. For 
the total group, however, the chances of 
recovery are 60 to 70 per cent with 20 per 
cent recurring. 

For the psychoneuroses, the statistics for 
the entire group are not as clear cut, but it 
is probable that 50 to 75 per cent of ade- 
quately treated patients recover completely 
or sufficiently to satisfy them and their 
therapists. In some conditions such as the 
character disorders, including alcoholism 
and addiction problems, the prognosis in- 
cludes the motivation of the patient as well 
as the treatment process itself, since no one 
has yet been able to force psychotherapy on 
a reluctant patient. 


As indicated above, one should be care- 
ful in discussing anticipated results with the 
patient and his family to take into considera- 
tion their expectations. It is not true that 
every mental illness will inevitably result 
in permanent significant damage, but it is 
equally fallacious to expect that a person 
who has recovered from a mental illness 
will necessarily have replaced all his human 
sins and frailties with virtues and strengths. 
Psychotherapy will no more automatically 
“cure” undesirable qualities, unpleasant 
though they may be, than a cholecystectomy 
will automatically “cure” a tendency to 
overeat. 


Hopefully, a realistic approach to the 
problem can help improve treatment re- 
sults, and here the physician and surgeon 
have an extremely important role to play. 
Theirs is the responsibility to see that the 
patient gets adequate help early in the ill- 
ness and that the patient’s family have suf- 
ficient understanding to cooperate effec- 
tively with whatever treatment procedure is 
indicated. 


At this point someone usually mentions 
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the difficulties of referring a patient for 
psychiatric treatment, the stigma attached 
to mental illness and other obstacles of this 


sort. Given adequate orientation on the 
part of the physician or surgeon—usually 
the first to see the mentally ill patient— 
these difficulties should be no greater than 


others commonly encountered in the prac- 
tice of medicine. Certainly there are pa- 
tients who “do not want to see a psychiatrist” 
or who “hate hospitals,” just as there are 
patients who “hate shots” or who “can’t stay 
on a diet” or who “won’t stay in bed.” But 
the patient’s distaste for a therapeutic proce- 
dure does not release the physician from the 
responsibility of prescribing it for him and 
of pointing out the possible consequences of 
his failure to follow the doctor’s advice. 
Actually, the physician’s own conviction 
in the correctness of the suggested proce- 
dure—whether it be medication, surgery, 
hospitalization, or psychiatric evaluation— 
is necessary to the frightened patient. The 
patient who is reluctant to see a consultant, 
of any sort, may have picked up this attitude 
from the physician who is reluctant to sug- 
gest the consultation 


The psychiatrist, for his part, has a re- 
sponsibility in promoting an optimum con- 
sultative relationship by seeing to it that 
his appraisal of a patient is realistic and 
understandable. One gains the impression 
that some psychiatric reports are couched 
in such esoteric jargon that they mean little 
to the referring physician and, consequently, 
to the patient. Mere detailing of contribu- 
tory elements in the past history of a patient, 
or labeling aspects of his psychopathology 
may make interesting reading for the refer- 
ring physician; but unless these data lead to 
better understanding or are accompanied by 
some practical suggestions as to future plan- 
ning, the value is likely to be nebulous. 


An important point which sometimes ap- 
plies is the possibility of reassuring the pa- 
tient — and the referring physician — that 
the symptoms, while more or less trouble- 
some, are not dangerous and can be tolerated 
without inordinate discomfort or loss of ef- 
ficiency. An extreme example in our clinic 
was a young lady who complained that she 
became nervous while engaging in public 
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speaking; in her case it was sufficient to 
point out that many a speaker’s stand, even 
at professional meetings, concealed a pair 
of shaky knees, and that greater experience 
rather than psychotherapy would be useful 
to her. 

Treatment of psychiatric illnesses, though 
not always convenient, is always available, 
and the results to be expected can and 
should be stated as clearly as possible; the 
uncertain and poor as readily as the certain 
and good. That some conditions require 
long treatment by highly specialized per- 
sons is a fact, unpleasant to all of us, but 
nonetheless a fact. This is true in all of 
medicine, and our responsibility simply re- 
quires us to make every practical effort to 
see that the patient receives the necessary 
treatment, or when this is impossible, to do 
the best we can with whatever is available. 


In some instances the physician or the 
surgeon is in the best possible position to 
provide the necessary psychotherapeutic 
help. With some understanding of basic 
psychodynamics now as much a part of 
medical education as are the fundamental 
facts of other aspects of biological function- 
ing, any physician should be prepared to 
help the patient understand the historical 
development of his symptoms, the emotional 
aspects of his illness, and the more obvious 
elements in his unrealistic behavior pat- 
terns. After all, good three-dimensional 
history taking demands some appreciation 
of these matters. And the opportunity pro- 
vided the patient to talk freely to an in- 
terested and objective physician is psycho- 
therapeutic in every sense of the word. 
When the emotional elements are especially 
prominent, linking historical events in 
everyday living with the appearance of 
symptoms should not be difficult and can 
be helpful. The psychiatric consultant may 
be able to work constructively with this 
process by suggesting areas for closer 
scrutiny by the patient and his physician. 

The objection that this kind of activity is 
too time-consuming for a “general office 
practice” does not seem particularly valid. 
For one thing, certain therapeutic proce- 
dures simply take more time than others, 
and the physician is justified in adjusting 
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his fees accordingly. The length of some 
surgical procedures does not, ipso facto, ex- 
clude them as proper treatment. For an- 
other thing, the fifty minute interview in 
common use in psychotherapy as practiced 
by psychiatrists is not necessarily manda- 
tory for psychotherapy as practiced by the 
physician whose relationship with the pa- 
tient is on a somewhat different basis. Every 
physician can name patients who gain a 
great deal of benefit (in support, reassur- 
ance, and understanding) from repeated 
fifteen to thirty minute office visits, par- 
ticularly after adequate relationships have 
been established. This is obviously not a 
type of psychotherapy which can be applied 
indiscriminately to all kinds of mental ill- 
ness, but it is a type of psychotherapy which 
can be made available to many persons with 
emotional difficulties without apologies 
from the physician and often with demon- 
strable benefit to the patient. 

It is by the improvement of our com- 
munication with each other, clear cut ac- 
ceptance of our responsibilities, and opti- 
mum utilization of our contributions to the 
total problem of the patient that we hope 
to improve the results to be obtained from 
psychiatric treatment. 


Conclusions 


1. The results of psychiatric treatment can 
and should be evaluated against the same 
criteria as those used for other medical 
treatment. 

2. Treatment can be instituted earlier and 
more effectively through better orientation 
of the patient and his family, enlisting their 
cooperation by a factual consideration of the 
results to be expected from treatment. 

3. The psychiatric consultant can aid in 
this process by a pragmatic approach to the 
total problem of the patient, including real- 
istic planning for proper treatment. 

4. In some cases the relationship already 
existing between the referring doctor and 
his patient may offer an excellent atmos- 
phere in which psychotherapy can be car- 
ried on. In these cases the psychiatric con- 
sultant’s usefulness lies in evaluation of the 
problem and suggestions as to a course of 
action rather than in actively carrying out 
the treatment himself. 
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Constrictive 
Pericarditis* 


A CASE of constrictive pericarditis, suc- 
cessfully operated upon, with excellent ob- 
jective improvement, and fair subjective 
improvement will be presented. The clini- 
cal entity of constrictive pericarditis will be 
discussed, particularly as it applies to this 
case. 


Historical Background 

Galen, in 160 A.D., first described this 
condition in a rooster. Lower, in 1669, first 
described the disease in man. An accurate 
analysis of the mechanism of constrictive 
pericarditis was made by Chevers in 1842. 
Surgery was first suggested in 1895 by Weill 
and Delorme. In 1896, Pick gained wide rec- 
ognition for his evaluation of constrictive 
pericarditis. The first successful peri- 
cardiectomy was performed by Churchill in 
this country in 1928. Many series of op- 
erated cases have since been reported. Ap- 
proximately, 70 per cent of operated cases 
were helped by surgery so that the ex- 
pected invalidism and early deaths were 
prevented. 
Definitions 

Chronic constrictive pericarditis is a 
thickening of the pericardium, with or 
without calcifications and with complete or 
partial obliteration of the pericardial cavity, 
which interferes with the mechanical ef- 
ficiency of the heart, producing signs and 
symptoms similar to those seen in ordinary 
heart failure. Panzerherz, coeur en cuirasse, 
and pericarditis calculoso are apt expres- 
sions for those cases of constrictive peri- 
carditis which become calcified. Sub-types 
of constrictive pericarditis include concretio 
cordis in which there are adhesions between 
the layers of the pericardium, and accretio 


*Presented at the regular scientific meeting of 
the Denver Medical Society on November 1, 1955, 
from a case treated at the Denver Veterans Ad- 
ministration Hospital. 
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DENVER 
cordis, in which there are adhesions be- 
tween the pericardium and the surrounding 
tissues. Broadbent’s sign is seen only in 
cases of accretio cordis. 
Etiology 

All authors agree that the most common 
cause of chronic constrictive pericarditis is a 
preceding tuberculous infection. Five of 
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tender but enlarged liver, peripheral edema, 
and venous engorgement most noticeable in 
the neck and face, correspond to the symp- 


toms mentioned above. In addition, cyanosis 
is present in one-half of the cases, while 
jaundice is usually absent. The blood pre:- 


sure is low, 


100 mm. of mercury in one-third of the pa- 
tients. The pulse pressure is small, being 
less than 30 in one-half those affected. 
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During inspiration in a normal person, 
there is usually a two to three millimeter in- 
crease in the pulse pressure reflecting the 
effect of a more negative intrathoracic pres- 
sure (i.e., a stronger vacuum) producing in- 
creased cardiac filling, cardiac output, and 
pulse volume. In constrictive pericarditis, 
the blood within the great veins (venae 
cavae and pulmonary veins) finds it easier 
to swell the walls laterally toward the in- 
creasing vacuum, than to enter the rigid 
positive pressure chambers of the heart. 
Inflow decreases, output decreases, and the 
pulse becomes smaller—therefore being 
paradoxical as compared to normal. 

The heart size is frequently normal or 
small, unlike the heart size in ordinary 
failure. The point of maximum impulse 
is not palpable usually; but if found, it re- 
mains fixed on change of position of the pa- 
tient. When the patient’s body demands 
increased oxygen during exercise, a marked 
tachycardia develops since there is no other 
method of increasing cardiac output. Tachy- 
cardia fails to make up the deficit com- 
pletely, however, so that increased amounts 
of oxygen are removed from the blood, and 
cyanosis appears or is intensified. Auricular 
fibrillation is present in one-third of the 
patients. Murmurs are rare. 

Venous pressure is over 200 mm. of water 
in 50 per cent of the patients and over 100 
in 90 per cent. Arm to tongue circulation 
time is prolonged. Vital capacity is normal 
unless pleural effusion is present. Blood 
volume is normal or increased. 


Electrocardiograms 

Harrison and White found low voltage in 
60 per cent of their cases. T waves were low, 
flat, or inverted in 100 per cent of Evans’ 
and Jackson’s cases. They also remarked 
on notching of the P waves in 50 per cent. 
Stewart notes that change of position of the 
patient produces little or no change in the 
electrical axis. In a normal individual the 
tallest T wave in the chest leads is usually 
found to the right of the tallest QRS com- 
plex, since, as some postulate, the repolariza- 
tion wave is produced after the heart has 
rotated to the right during systole. Per- 
haps in our case of constrictive pericarditis 
the tallest T wave was in the same chest 
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lead as the tallest QRS complex, because 
the heart was prevented from rotating. 


Cardiac Fluoroscopy 


On fluoroscopy, the heart is noted to be 
amazingly inactive. Calcifications may or 
may not be seen. In cases of accretio cordis 
the heart will be fixed in its position as the 
patient leans to the left and to the right. In 
concretio cordis, the heart is not fixed but 
it will be noted to maintain its original 
shape. Pleural effusions may be seen, but 
pulmonary congestion is unusual. 


CASE REPORT 

Chief Complaint: Shortness of breath of six 
years’ duration, with swelling of the abdomen 
and legs during the last six months. 

Present Illness: The patient, a 31-year-old 
white, married male bus driver, was in essentially 
good health until 1948. At that time, while liv- 
ing in Colorado at an altitude of 7,500 feet, he 
first noted exertional dyspnea. In 1949, seek- 
ing a place where he could breathe well enough 
to drive a bus, he moved to Kansas where his 
symptoms subsided temporarily. In 1951 the 
patient had a short febrile illness associated with 
abdominal discomfort and jaundice, but no 
anorexia. 

During the next two years his dyspnea be- 
came worse, again threatening his job, and 
orthopnea gradually developed. Early in 1954 
he noted abdominal swelling and weight gain, 
followed later by swelling of the ankles. 

Past History: A vague history of a respiratory 
infection in 1938 was all that could be elicited. 
There was no history of cardiac or joint disease 
and no family history of tuberculosis. 

Physical Examination: The patient was a well 
developed and nourished male with mild icterus 
and cyanosis and a striking venous engorgement 
of the face and neck. Blood pressure was 115/85, 
pulse 80 and regular. The heart was not en- 
larged to percussion. A point of maximum im- 
pulse was not discernible. There were no mur- 
murs. The lungs were clear. The abdomen 
was rounded, with shifting dullness present. A 
tender liver edge was palpated just above the 
iliac crest. There was a 4-plus pitting edema 
of the lower legs. 

Laboratory Data: Serology and urinalysis and 
CBC were normal. Total serum proteins were 
normal. Liver function tests were consistent 
with the mild congestion found on liver biopsy. 

X-ray and Other Data: A chest x-ray revealed 
cardiac enlargement, mildly congested lung 
fields, and early hydrothorax, bilaterally. Cardiac 
fluoroscopy showed diminished ventricular con- 
tractions. Venous pressure was 230 mm. of 
water and arm to tongue circulation time with 
Decholin® was 23 seconds. An electrocardiogram 
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was abnormal in that T waves were either low 
or inverted, and the voltage was low. 


Clinical Course: On a low salt regime with 
digitalization and diuresis, the patient’s weight 
dropped 44 pounds in three months. He was 
transferred to a Denver hospital for further 
evaluation and treatment 


At Denver, the previous physical, laboratory, 
and fluoroscopy findings were substantiated. An 
average of forty-five blood pressure readings was 
100/69, giving a pulse pressure of 31. The pulse 
was paradoxical, diminishing noticeably on in- 
spiration. A PPD No. 1 skin test was negative. 
Sputum cultures for acid-fast bacilli were nega- 
tive. An electrocardiogram taken in three dif- 
ferent postures showed no change in the shape 
of the QRS complexes. 


Leaning the patient to the right and left dur- 
ing fluoroscopy, it was possible to slightly dis- 
place the heart. Our clinical diagnosis of con- 
strictive pericarditis was substantiated by the 
data obtained during cardiac catheterization. 

On December 9, 1954, the patient was operated 
upon from a left subpectoral approach, and the 
heart was found to be encased in a fibrous 
capsule six to eight millimeters thick. When the 
capsule was incised, the heart began herniating 
through the opening and contracting more vigor- 
ously. A total area of approximately 40 square 
centimeters of pericardium was removed. Micro- 
scopic examination showed no calcification or 
evidence of tuberculosis. 

Following surgery eleven blood pressure record- 
ings averaged 115/70, giving a pulse pressure of 
45. Venous pressure dropped from 300 to 140 
mm. of water. Arm to tongue circulation time 
with Decholin decreased from 40 to i6 seconds. 
Arm to lung circulation time with ether de- 
creased from 15 to 6 seconds. Lung to tongue 
circulation time, therefore, dropped from 25 to 
10 seconds. The liver size diminished from five 
to three fingerbreadths below the right costal 
margin, Facial engorgement, cyanosis, and icterus 
disappeared. The patient’s total blood volume 
did not diminish significantly. All of the pa- 
tient’s medications (digitalis, quinidine and Com- 
biotic®) were discontinued and he was discharged 
for three months, at which time he was recalled 
for re-evaluation. 

Postoperative Admission: On questioning, he 
was still “pepless and weak” and could work 
only three to four minutes at a time in his 
garden. He could walk only one and a half 
blocks at a normal pace. (He was able to walk 
but one-half block pre-operatively.) 

Objectively, the patient did not appear in dis- 
tress. The neck veins were not distended; the 
heart was not enlarged. The liver was down 
only two fingerbreadths. There was no ankle 
edema. 

Routine laboratory work was not remarkable. 
Chest x-rays showed no hydrothorax, but did 
show prominence of pulmonary artery. Normal 
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cardiac ventricular activity was noted on fiuoros- 
copy. Repeat cardiac catheterization revealed 
that the patient’s hemodynamics were definitely 
improved. EKG’s showed better voltage and 
now showed the tallest T to the right of the 
tallest QRS in the chest leads. 

On September 6, 1955, nine months after sur- 
gery, the patient returned once more. He had 
gained 13 pounds. His exercise tolerance had 
improved slightly. Physical examination was 
unchanged from that of five months earlier. 
Venous pressure was even lower and circulation 
times remained within normal limits. It was 
recommended that the patient return to limited 
work. 





; 


Fig. 1. Electrocardiograms showing improved volt- 
ages postoperatively, and also the shift to 
the right of the tallest repolarization wave 
—indicating that the heart is now free to 
rotate during systole 

Discussion 


The patient we have described presented 
a classical picture of constrictive pericardi- 
tis in his symtomatology and in his physical 
and laboratory findings both pre- and post- 
operatively. Immediately after surgery, he 


had striking objective improvement. How- 
ever, his less than expected subjective im- 
provement was disturbing. 
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There are several good organic reasons 
why a patient might not return to normal 
physiologically: 1. In any long neglected 
case of constrictive pericarditis, there 
might be permanent liver damage. 2. The 
disease which produced the original peri- 
carditis may also produce a _ superficial 
myocarditis and later fibrosis. These fac- 
tors, together with 3. the long period of 
relative disuse, could produce a perma- 
nently weakened myocardium. 4. Some 
successfully operated cases have required 
reoperation because of the regrowth of a 
constrictive sheath. 

There was good evidence that none of 
these factors was in operation in this in- 
stance. We expect the patient to maintain 
his excellent objective improvement, and 
we hope that he will show further sympto- 
matic improvement. A low salt reduction 
diet will help to ease the present work load 
on his myocardium and psychologic support 
and reassurance will help to reduce his un- 
derstandable dependency. 

Surgery has been shown to help over two- 
thirds of the patients with chronic constric- 
tive pericarditis. For the remainder, a fatal 





outcome can still be expected. Prevention 
of the disease would seem to be the only 
method of further reducing deaths. Since 
most cases follow tuberculous or pyogenic 
pericarditis, perhaps a program of combined 
antibiotic and corticoid therapy would pre- 
vent formation of a fibrous constrictive 
sheath. 


REFERENCES 


W. S., Pickering, G. W., and 
Sellors, T. H.: The Etiology of Constrictive Peri- 
carditis With Special Reference to Tuberculous 
Pericarditis, Quart. J. Med. 17:291, 1948. 

2. Burwell, C. S., and Blalock, A.: Chronic Con- 
strictive Pericarditis, J.A.M.A. 110:265, 1938. 

3. Case, J. T.: Chronic Constrictive Pericarditis, 
Roentgen Diagnostics 3:2991, 1953. 

4. Chevers, N.: Observations on the Diseases of 
the Orifice and Valves of the Aorta, Guys Hosp. 
Rep. 7:387, 1842. 


5. Churchill, E. D.: Decortication of the Heart 
(Delorme) for Adhesive Pericarditis, Arch. Surg. 
19:1457, 1929. 

6. Evans, W., and Jackson, F.: Constrictive Peri- 
carditis, Brit. Heart J. 14:53, 1952. 


1. Andrews, G. 


7. Goyette, E. M.: Tuberculous Pericarditis, 8th 
Annual Symposium on Pulmonary Disease, Vol. 2, 
Part 2: paper 20, 1955. 

8. Harrison, M. and White, P. D.: Chronic 


B., 
Constrictive Pericarditis. 
1942 


9. Katz, L. N., and Gauchat, H. W.: 
doxus, Arch. Int. Med. 33:371, 1924. 


10. Sawyer, C. G., and Burwell, C. S.: Chronic 
Constrictive Pericarditis: Further Consideration of 
the Pathologic Physiology of the Disease, Am. Heart 
J. 44:207, 1952. 


11. Stewart, H. J.: Chronic Constrictive Pericardi- 


tis, Disorders of the Heart and Circulation (Levy): 
97, 1951. 


Ann. Int. Med. 17:790, 


Pulsus Para- 


Gaundice From Chlorpromazine 


(Jhorazine)* 


Ossrructive jaundice during or after 
Chlorpromazine is not an infrequent find- 
ing: (1/5 of 1 per cent® to % of 1 per cent’ 
up to an isolated increased incidence of 164 
per cent? in reported cases). Laparctomy 
has occasionally been necessary; three such 
cases are reported by Lemire and Mitchell’. 
Jaundice, a side effect to this drug, has 
usually been benign and of short duration. 
However, some patients exhibit deep icterus 
and more sustained effects which cause 
concern in regard to various obstructive 





*We wish to express our gratitude and ap- 
preciation to E. A. Jaros, M.D., for allowing us 
to observe his patient and giving us a complete 
report of laparotomy; also to Geno Saccomanno, 
M.D., for pathological study and advice. 
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GRAND JUNCTION, COLORADO 


mechanisms. Such experience obtained in 
the case herein presented. 
CLINICAL ABSTRACT 

A 58-year-old woman entered St. Mary’s Hos- 
pital July 19, 1955, with the complaints of one- 
half hour of severe right sided backache and a 
progressive yellow skin. She had spent April 
and May in the South with a newly acquired 
husband and relatives. The marriage failed 
and she was sent home. During her first month 
in the South, she ate a great deal of greasy 
foods which she tolerated poorly. After re- 
turning home from this short marriage, she 
took Thorazine tablets, 25 mgs. TID, from May 
to July 1, approximately six weeks, for emotional 
tension. 

A brief episode of right sub-costal pain and 
backache lasted for two hours on June 22, 1955. 
Shortly after arriving in California for a vaca- 
tion, July 1, she developed a severe headache 
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@ no autonomic side effects—well tolerated 
@ selectively affects the thalamus 
@ not related to reserpine or other tranquilizers 


@ not habit forming, effective within 30 minutes 
for a period of 6 hours 


@ supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


Literature and Samples Available On Request 


THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!:? 


report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


Miltown 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanedio! dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 
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and during the next four days, chills and fever. 
A local physician gave her antibiotics with im- 
provement in her febrile course. She stopped 
the Thorazine tablets at the onset of this acute 
illness. From July 3 she began to suffer from 
anorexia, nausea, and vomiting. By the sixth 
day her urine was dark, stools pasty, her skin 
itching and yellow. Treatment for rectal im- 
paction relieved constipation on July 15. She 
returned to Grand Junction, Colorado, at about 
that time. On the day of admission to the hos- 
pital her right back ached similarly to that suf- 
fered on June 22. 

On July 20, x-ray study of the abdomen with 
special reference to the right upper quadrant: 
“Reveals no abnormal calcifications in the region 
of the gallbladder. The hepatic shadow appears 
to be enlarged. The renal and splenic shadows 
appear to be within normal limits. There is a 
moderate amount of gas in the colon with no 
small bowel distention.” 

Urine contained bile on July 20 and an average 
amount of urobilinogen on July 25. Urinalysis 
showed a low specific gravity of 1.003 to 1.008 
during hospitalization as well as a negative sugar, 
negative albumin and only a few pus cells noted. 
Admission lab.: RBC 4.10, WBC 5,000, hemo- 
globin 12.5, 3 stabs, 61 segs, and 36 lymphs. On 
July 30: RBC 3.83, hemoglobin 10.5. On August 
8: RBC 3.393, hemoglobin 11.2. On August 15: 
RBC 4.04, hemoglobin 11.9. Serology: Negative 
Kahn. L.E. cells, negative. 

Because of persisting jaundice and failure to 
improve, together with laboratory studies in- 
dicating an obstructive type of jaundice, 
laparotomy was performed four weeks after 
onset and nine days after admission, revealing 
negative findings in the gallbladder, cystic and 
common ducts. The liver was found to be large, 
pale, slightly gray, granular and firm. The 
pancreas was normal to palpation and gross ap- 
pearance. (Similar findings reported by Whit- 
field) +. 

Liver biopsy report: “Microscopic section re- 
veals the liver tissue to show central veins which 
contain some red blood cells. The sinusoids are 
devoid of content and the hepatic cord cells 
appear to be well preserved and to contain the 
usual amount of glycogen cytoplasmic material. 
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Some areas of engorged bile canaliculi are noted 
in the immediate vicinity of the central veins. 
Some of the hepatic cord cells about the central 
veins contain bile pigment. There is no evi- 
dence of regeneration. The appearance of bile 
in the canaliculi, but not present in the peri- 
portal bile ducts, simulates the histology of a 
peripheral biliary obstruction which has relieved 
itself recently. No evidence of hepatic cord 
damage is noted.” 

The postoperative course was relatively un- 
eventful except for a recurring mild bleeding 
from the incision. A gradual decrease in jaun- 
dice was noted both on inspection and by labora- 
tory. 

She received treatment with frequent glucose 
solutions from July 19 to August 16, Vitamin K 
parenterally, antibiotics postoperatively and a 
lew fat nourishing diet with supplementary 
vitamins. Laxatives and narcotics were pre- 
scribed. 

Discussion 

Symptoms and course are typical of that 
described for Chlorpromazine jaundice. 
After being on the drug for more than one 
week an abrupt onset occurs with grippe- 
like aches accompanied by fever. A short 
febrile course accompanied by nausea and 
vomiting is followed by dark urine, clay 
colored stools, pruritis, and jaundice with 
some persisting nausea. The laboratory 
findings showed typical obstructive jaun- 
dice. Gradual recovery is the rule; how- 
ever, in this instance a more than usual 
prolonged course was observed. Reports of 
pathologic involvement vary from biliary 
stasis to peripheral lobular vasculization 
and minor periportal lymphocytic and 
polymorphonuclear infiltrations’. Except 
for biliary retention phenomena, hepatic 
function tests are normal’. 

Since there is an absence of surgically 
amendable biliary obstruction and in view 
of the fact that recovery is the rule, treat- 
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ment should be conservative. In the light 
of our experience and that of others® ex- 
ploration of Chlorpromazine jaundiced pa- 
tients should be deferred unless clear cut 
indications for laparotomy are demon- 
strated. 

Loftus et al® issued a warning against un- 
necessary laparotomy. Surgery in our case 
may or may not have been justified; how- 
ever, should suspicion of stone, stricture or 
operable malignant lesion be strong, one 
would hesitate to interfere with laparotomy 
in a case of possible Chlorpromazine jaun- 
dice. Surgery does not seem to significantly 


interrupt the normal convalescence in the 
jaundiced patient from his drug’. 
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Jwenty-One More Auto Crashes 


With Seat Belts* 


In PREVIOUS communications, the ra- 
tionale of the seat belt in the automobile 
has been presented, together with a review 
of forty-one actual highway crashes with 
belts. These have been collected from 
various sources, e.g., newspapers, personal 
“tips” from friends, and several state patrol 
organizations. 

In recent weeks, the seat belt idea has 
been accepted by several of the motorcar 
companies to the extent that belts are pro- 
vided as optional equipment. This should 
lead to marked increase in the use of seat 
belts in automobiles, an event greatly to be 
hoped for. Nothing can so reduce the 
carnage on our highways as the routine use 
of some form of restraint or fixation for 
the people in the car. At the moment, the 
seat belt is the most feasible device, but we 
may expect other, perhaps more effective, 
devices are development proceeds. 

Twenty-one further crashes with belts 
are here presented. It should be pointed 
out that many others have no doubt oc- 
curred, but at present, no over-all collecting 
method has been devised. The American 
Medical Association has passed a resolu- 





*Read at the Eighty-Fifth Annual Session of 
the Colorado State Medical Society, Denver, 
September 23, 1955. The author is Chairman, 
Automotive Safety Committee, Colorado State 
Medical Society. 
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Horace E. Campbel! 
DENVER 


M.D. 


tion asking all motor vehicle departments 
to assemble statistics on crashes with belts. 
In this way, definitive large-scale conclu- 
sions may presently be achieved. 


The next four cases have been kindly 
furnished me by Commissioner Bernard 
Caldwell, of the California Highway Patrol, 
to augment a series of ten cases furnished 
previously. 


Case 42: December 3, 1953, 11:55 a.m. Officer 
pursuing a speeder and traveling approximately 
80 mph on a four-lane divided highway with red 
light and siren in operation, when a car driven 
by an elderly man changed lanes directly in 
front of the officer. In order to avoid striking 
the car that had changed lanes, the officer ap- 
plied brakes and pulled to left, over the curb, 
slid 291 feet, struck a sign post and overturned. 
After crash, officer climbed out of car, flagged 
down another car, pursued and apprehended car 
that had cut him off. Officer states: “I sustained 
ro apparent injury from this accident in which 
the car was extensively damaged and I feel that 
this was due to the use of the safety belt.” 


Case 43: March 2, 1955, 5:45 p.m. Officer was 
traveling 40 mph through a city in response to 
an emergency call, siren and red light in opera- 
tion, when another car entered highway from his 
left, 75 feet in front of the patrol car. He ap- 
plied brakes and struck car in the center of right 
side with front of patrol car. Officer bruised, 
patrol car damaged in amount of $678. Other 
driver sustained “minor” injuries, nature not 


stated, not wearing seat belt. No other oc- 
cupants. 
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Case 44: April 20, 1955, 9:55 am. Patrol car 
chasing a speeder approximately 65 mph on a 
wet road, red light and siren in operation, was 
passing two cars when rear car also started to 
pass and forced patrol car off of road and into 
tree. $900 damage to patrol car. Officer stated 
his seat belt was fastened loosely. Does not re- 
member clearly but believed he unhooked' seat 
belt, staggered out of car and collapsed. He 
was found unconscious outside of car near left 
door by first passing motorist. All of ribs on 
officer’s left side were broken as well as left 
tibia. Officer was still off duty July 12, 1955. 
This case points up the need for two develop- 
ments in motorcar safety. First, we need to 
design the steering assembly so that. it is energy 
absorbing. That this can be done is attested by 
the new form of steering wheel just introduced 
by one of the important car manufacturers. Next, 
some additional restraint for the upper torso is 
needed. Some form of shoulder strap or chest 
belt, that is both convenient and comfortable, 
must be developed. In military aviation, the 
inertia reel has been developed to meet this need. 
This is a call upon the motor car manufacturers 
to make this device available in our motor cars. 


Case 45: May 10, 1955. A patrolman, driving 
65 to 78 mph on two-lane highway preparing to 
stop a car going in the same direction, had just 
passed a car going same direction and returned 
to right side of road when it was necessary to 
apply brakes. Right front brake locked causing 
car to go into broadslide, left side leading. Car 
overturned on left side and slid into tree. Rear 
of top of car in impact with tree. Car a total 
loss. Two officers received “minor” injuries, 
nature not stated. 


Case 46: The Washington Post for August 2, 
1955, records an incident where a car went out 
of control, hit a tree and burst into flame. The 
one passenger was pulled from the car by its 
driver just before the fire started. Both men 
credited the automobile safety belts they were 
wearing with saving their lives. 

Case 47: The Omaha World Herald for July 
20, 1955 reports, “Safety belts probably saved 
two lives early Wednesday, police said. There 
was obvious evidence of high speed. The car 
left only seven feet of skid marks before the 
impact with the railing and concrete base on 
the wrong side of a viaduct. Chunks of con- 
crete were thrown 35 feet. Ten feet of heavy 
iron pipe railing were torn loose. One piece of 
pipe bored through the hood and windshield to 
within inches of the driver’s head.” 

Case 48: A family of five went off the road 
at 70 mph. All had their belts fastened except 
the wife who was thrown half way out of the 
car through a window as it flipped end over 
end and rolled side over side several times. Her 
injuries to forehead and chest required several 
weeks in hospital but the others had only minor 
bruises and scratches. . 
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Case 49: A mother and small son, the former 
wearing no belt, the latter in a special children’s 
belt, went off the road at 50 mph in a four-door 
1951 Ford and turned over one and a fourth 
times. All the glass except the rear window 
was smashed. Only injuries to the pair were 
small glass cuts. 

Case 50: A traveling salesman, with long driv- 
ing experience, had just purchased a 1955 Ford 
two-door sedan, new and with belts. He had 
one passenger, was crowded off the road by an 
approaching, passing car, and turned over two 
and a half times. They sustained only minor 
bruises. Neither of the two approaching cars 
stopped to assist. 

Case 51: The Milwaukee Sentinel of June 1, 
1955, records: “William Richter, 25, of Manitowoc, 
credits a safety belt he had installed in his car 
with saving his life. The car was demolished 
when it swerved off the highway, just missed a 
power-station, struck two trees, uprooted a third, 
and knocked down part of the porch of a house 
before stopping. Richter, held in his seat by the 
belt, was only scratched. 

Case 52: A sports car driver, participating in 
an authorized race in Salida, Colorado, while 
negotiating a 90° right turn at 50 mph left the 
course and struck a tree head-on. He was 
thrown to the inside of the steering wheel and 
struck his lower jaw against the cowling. He 
was unconscious for a few minutes and the 
lower lip was cut through by the teeth, but this 
was the extent of his injury. 

Case 53: A sports car driver, aged 33, who has 
been driving since aged 11, was passing a tractor- 
trailer on the highway, and was forced by an 
oncoming car into and partially under the trailer. 
The right wheels of his sports car were gradually 
demolished by the trailer, but despite the violent 
lurching of his car he was able to maintain his 
seat with the aid of his belt until the driver of 
the tractor could bring his rig to a halt. 


Case 54: An auto-equipment salesman, who 
drove 88,700 miles in the last year, was passing a 
flat trailer in his 1954 Buick two-door Century 
at 85 mph when a six foot long 4” by 4” timber 
fell off the trailer directly into his course. All 
tires, except the left rear, blew out at once. By 
judicious acceleration and maneuvering of the 
steering wheel he managed to stay upright and 
slid backwards through a fence. Having had 
long experience as a racing driver, he has had 
belts in his cars for years, and tells me he 
could not have controlled his car this time with- 
out the belt. 


Case 55: A young man in a 1954 Chevrolet 
equipped with belts, was forced off the road to 
the extent that all four wheels were on the 
shoulder, yet he was struck by the oncoming 
car. He had his seat belt fastened fairly tight 
and his body “did not slide in the seat.” Hav- 


ing a good firm grip on the steering wheel he 
was able to keep the car under control. 


He 
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wrote, “I certainly believe I would have been 
killed or seriously injured if I had not been 
strapped in.” 

Case 56: A correspondent writes, “I had slowed 
down because of a recent accident that wasn’t 
cleared up yet. The car behind me did not see 
all of the flares and ran into the rear of my car 
sc hard that he had to be towed away. My 
mother was in the seat beside me, but because 
we both had safety belts on, she only received a 
bruised knee. The belt also made it easy for 
me to keep my car under control, even though 
my arms were pushed into the steering wheel 
hard enough to break two of the small spokes. 

Case 57: The above writer goes on to say, “I 
have a friend who owes his life to safety belts. 
Riding in a convertible which was flipped over 
when he ran into an embankment and landed on 
the top, he received a slight concussion. His 
passenger got only a small lump on the head 
and a scratched arm. The belts kept them in the 
car and not thrown out to have the car roll on 
top of them.” 

Case 58: A safety belt manufacturer was sud- 
denly faced at 60 miles per hour with an ap- 
proaching, skidding car whose driver had been 
forced out of his lane by a preceding car. The 
car belt maker chose the broad, deep ditch on 
the right. In coming up out of the ditch again he 
almost turned over, but saved himself by turn- 
ing down into the ditch again and came to a 
stop safely up on the shoulder. The skidding 
car also came to a stop safely. The manufacturer 
feels that he was able to keep control of the 
car because he was fastened firmly behind the 
wheel. 

Case 59: The president of a seed concern was 
driving a company car equipped with belts. He 
and his passenger collided with a truck to the 
extent that the entire left side of his car was 
pushed in for a distance of six inches to a foot, 
from front to rear. He received fractures of 
left forearm, left leg, pelvis, and two or more 
ribs. The passenger suffered head lacerations 
and strained neck. “Without the safety belts 
we feel that we probably would not be here. 
The doctor who set my arm and leg installed 
belts in his car the week of my accident.” 

Case 60: The Indianapolis Star reports a three 
car collision in which no one was seriously hurt. 
One of the cars was described as “Bantam-sized” 
and “demolished.” The photograph would bear 
this out. The occupants were wearing belts and 
escaped with minor cuts. 

Case 61: The Cleveland Plain Dealer for Sep- 
tember 3, 1955, recounts the escape from injury 
by a visiting Chicago couple, the front tire of 
whose 1953 Chrysler blew out and hurled their 
car into two parked cars, sideswiping the first, 
and ramming into the rear of the other so hard 
that it was pushed into fireplug, cracking it. 
The Police Sergeant said, when he saw the 
Bishop car, “If the couple had not been using 
safety belts, Mr. Bishop would certainly have 
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been thrown through the windshield, and Mrs. 
Bishop (who was driving) would probably have 
been hurt, too.” Mr. Bishop said the belts, in- 
stalled less than a month before, were the best 
$30 he ever spent. 

Case 62: A Jaguar sports car, with two occu- 
pants, overturned and slid on its right side. Both 
occupants were wearing belts and the passenger 


was killed. We hope to obtain further details 
of this case. 
Discussion 

We have collected a total of sixty-two 
crashes with belts to date, with only two 
fatalities. These were in open cars, a con- 


vertible and a sports car, both of which over- 
turned. 

While these two fatalities might have been 
avoided if the victims had been free to be 
thrown from the careful studies in- 
dicate that one’s chances are better by two 
to one, if one stays in the automobile. Thus 
these fatalities indicate, not that belts are 
dangerous, but that open cars are danger- 
ous. In these sixty-two crashes, three other 
persons received severe injuries, one to the 
head and one to the chest. These two would 
have been prevented by the use of shoulder 
straps. In the fifty-seven remaining cases, 
the injuries were all minor, even in some 
crashes which the investigating authorities 
rated as “sure fatals.”’ 

These cases give clear-cut evidence that 
our traffic deaths and injuries can be 
sharply reduced by the routine use of de- 
vices to hold the motorist in his seat. At 


car, 


the moment, the familiar seat-belt is the 
most accessible device. Sooner or later, 
newer and better devices will come into 


being, if the motoring public insists upon 
safety in its motor cars. 

There has been considerable controversy 
among the experts and the publicity men as 
to what per cent of the present deaths and 
injuries the seat belt would save. The 
suggested percentages run anywhere be- 
tween 25 and 90. Lt. Col. John P. Stapp, of 
Holloman Air Force Base, points out that if 
safety measures saved only 20 per cent, this 
would save more lives than if we had a 
perfect vaccine against polio, pneumonia, 
diphtheria, and all the other infectious dis- 
eases combined, excepting tuberculosis. 
Summary 

1. Uncontrolled deceleration of the crash- 
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ing motorist is the direct cause of the deaths 
and injuries on our streets and highways. 

2. If the motorist in a crash slows down 
with the car instead of against the forward 
structures, he can survive the vast majority 
of these crashes, often without any injury. 

3. The seat-belt, preferably with addi- 
tional shoulder straps, can effect this re- 
markable change in our traffic accident 
situation. 

4. If the belts will save only 20 per cent 
this will save more lives than a perfect 
vaccine for polio and all other acute in- 
fectious diseases. 

5. Actually, belts will save a far greater 
percentage than this, and increasing use 
will demonstrate this. 





N.B. In somewhat less than four months since 
this paper was submitted, twenty-five further 
crashes with belts have come to our notice. There 





were two more fatalities, both in an open sports 
car which plunged fifty feet down from the 


highway into a lake. Three persons received 
moderate injuries, which would have been pre- 
vented either by shoulder straps or adequately 
padded instrument panels and steering columns. 
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Don’t Be Caught Cancer- 
Napping in April* 

During this month of April most physi- 
cians should receive more than the usual 
number of requests for general physical 
check-ups to rule out possibilities of any 
malignancy. Every physician should there- 
fore keep this in mind constantly, and be 
prepared to do a thorough and effective 
examination in response to each request. 

April—Cancer Prevention Month by Con- 
gressional enactment of many years’ stand- 
ing—is seeing wide distribution of public 
educational material as well as fund-raising 





*Please also see full-page announcement, Page 
421, this issue. 


requests through the American Cancer So- 
ciety. This year the April slogan is: “Fight 
Cancer with a Check-up and a Check.” This 
slogan again re-emphasizes the Cancer So- 
ciety’s prime objective of educating people 
to see their physicians for periodic physical 
examinations and thus detect any beginning 
malignancies early enough for effective 
treatment. 

It is obvious that we doctors can and 
should help spread this same education. 
But, foremost, we must all be ready to per- 
form the examinations whenever requested. 
We as doctors all know that our best hope 
for reducing cancer deaths is early detec- 
tion, early diagnosis, and early treatment. 


ERVIN A. HINDS, M.D., Chairman, 
Cancer Control Committee. 





THIRD NATIONAL CANCER CONFERENCE 

The American Cancer Society and the National 
Cancer Institute will conduct their Third National 
Cancer Conference June 4, 5, and 6 at the Shera- 
ton-Cadillac Hotel, Detroit, Michigan. 

This meeting will consist of a series of symposia 
on various cancers, by site, and present a sum- 
marization of recent clinical developments in 
both diagnosis and treatment of cancer. Symposia 


for ApriL, 1956 


will be given on the breast, head and neck, lung, 
female genital tract, gastrointestinal tract, 


prostate, on lymphoma and leukemia, chemo- 
therapy, and on end results as shown by a series 
of reports from selected institutions on the cur- 
rent curability of cancer. 

All physicians are cordially invited, and an in- 
teresting program for wives is being planned by 
the local host committee. 
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Consiperinc the best way to present 
this review of medical education in Colo- 
rado, I felt at first that it should not be a 
chronicle of my own experiences, but rather 
an impersonal account of the historical de- 
velopment of the School of Medicine of the 
University of Colorado during the past forty 
years. My attempt was the production of a 
very prosaic account, which could well be 
enlivened by mentioning personal experi- 
ences as illustrative of conditions existent 
in the passing years. Perhaps my readers 
will forgive me for considering this the 
best approach, and for following this in- 
clination. Most of them, many of whom 
are my former students and friends, will 
feel that, just as poetic license is permissible 
under certain circumstances, so personal 
privilege is justified in the present instance. 

My experiences as a member of the medi- 
cal faculty of the University of Colorado 
have been most valuable and extremely in- 
teresting. One draws frequently on such 
experiences, albeit many times subcon- 
sciously, with the passing years. I have 
always been glad that I decided to come to 
Colorado and to remain here so long, find- 
ing happiness and satisfaction as a member 
of the faculty. Undoubtedly, this explains 
my maintaining an optimistic outlook for 
the University of Colorado School of Medi- 
cine ever since my arrival. I may be able 
to impart some of this spirit of satisfaction 
and optimism to my readers through this 
report. 





*This account of medical education in Colorado, 
illustrative of the growth and development that 
has taken place in all 81 medical schools of our 
country, is presented in anticipation of the first 
National Medical Education Week, April 22-28, 
1956. It has been prepared at the request of the 
Colorado committee which is planning the im- 
plementation of the program for that week. Since 
members of the medical profession will be chiefly 
responsible for dissemination of information 
about medical education and the problems of 
medical schools, it is hoped that the information 
given about the University of Colorado School of 
Medicine and its problems will be helpful to that 
end. The author is Dean of the School of Medi- 
cine. 
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Medical Education in Colorado” 





Robert C. Lewis, Ph.D 
DENVER 


Upon my arrival at the University in 
1916, there were few physical facilities in 
the School of Medicine to lead to optimism. 
However, President Livingston Farrand, 
who had interviewed me in Washington, 
D. C., concerning a possible appointment to 
the faculty, had prepared me not to expect 
much in that respect. He spoke of men 
rather than plant and fired me with en- 
thusiasm about the caliber of the medical 
faculty and with optimism concerning the 
future of the medical school. He had not 
exaggerated regarding the faculty; a finer 
group of men would be hard to find. The 
memory of friendships formed in those early 
days at the University will remain with me 
always. Moreover, I have lived to see the 
fulfillment of his prophecy regarding de- 
velopment of the School of Medicine to a 
degree even beyond his expectations. 


Many changes have occurred in the Uni- 
versity and in its School of Medicine during 
these forty years. In 1916, the first two 
years of medicine were taught in Boulder 
and the last two years in Denver. Each di- 
vision had a single inadequate building for 
its teaching program. As Professor of Bio- 
chemistry, I was a member of the Boulder 
Division of the medical faculty. At that 
time, there were only four full-time and two 
half-time members in Boulder and only one 
full-time member in Denver. The rest of 
the faculty were volunteer members. I 
shall refrain from mentioning any of them 
by name, lest there seem to be discrimina- 
tion by inadvertent omission. 


Some idea of the growth of the School of 
Medicine may be gained by citing certain 
comparisons. In 1916, registrants in both 
divisions of the School of Medicine num- 
bered 79 and all were medical students; in 
1956, there are 316 medical students, 37 
basic science graduate students, 48 interns, 
110 residents or clinical graduate studenis 
and 85 students in technical studies related 
to medicine—a total of 596 students. In 1916, 
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there were 75 members of the medical 
faculty; in 1956 there are over 700. The 
seven full-time faculty members in 1916 
have increased to 200 full-time or part-time 
salaried faculty members in 1956. Sixty per 
cent of these are supported by research or 
teaching grant funds. 

In 1916 the teaching load was tremendous. 
I came to the University as Assistant Pro- 
fesser and Head of the Department of Bio- 
chemistry and Physiology, alone in the 
Department except for a part-time student 
assistant. Yet my duties included teaching 
medical students both biochemistry and 
physiology, giving a course in biochemistry 
to students in the College of Arts and 
Sciences and teaching chemistry to nursing 
students. This continued for only two years, 
at the end of which time a new member of 
the faculty assumed full responsibility for 
physiology. Even then, there remained 
little time for research, although I retained 
interest in investigation even against such 
odds and, by courtesy, had an office and 
research laboratory in the Denison Build- 
ing located about 100 yards west of the 
Medical Building, which later housed the 
School of Music and was razed less than a 
year ago. 

Conditions changed but little in my eight 
and one-half years on the Boulder campus. 
World War I reduced the total number of 
students in the University to less than 900. 
Several members of the faculty and even 
some of the medical students entered the 
armed services but returned to the Univer- 
sity after the war. In the early 1920's, 
plans began to be made for buildings to 
house the School of Medicine and the new 
University hospitals in Denver. It was my 
pleasure to serve as a member of the faculty 
planning committee for the new school. 
Dean Charles N. Meader (1916-1925) de- 
serves great credit for the part he played in 
building the original part of the present 
Medical Center. In spite of a busy prac- 
tice, he gave unsparingly of his time and 
often labored far into the night and on 
weekends in planning the new physical 
plant. Unfortunately his health has not 
permitted him to enjoy the fruit of his 
labors. 

The combined School of Medicine started 
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to function in Denver in the fall of 1924. 
At the same time, increases in the faculty 
of the basic science departments began and 
continued until all departments had enough 
faculty members to lighten the teaching 
load and to leave time for all members of 
the faculty to do research. During those 
years, my experience as Head of the De- 
partment of Biochemistry was extremely 
pleasant. We had a happy departmental 
faculty group and a large number of grad- 
uate students. Many of them have had 
successful careers since completing their 
graduate work and leaving Colorado. 

During the period 1925-1945, when Dean 
Maurice H. Rees had full administrative re- 
sponsibility for the School of Medicine and 
Hospitals, a number of important additions 
to the physical plant were made. These 
included construction of The Charles Deni- 
son M.D. Memorial Library with its second 
floor auditorium, an addition doubling the 
capacity of the Nurses’ Home (now the 
Women’s Residence Hall) and addition of 
the east wing of Colorado General Hospital. 
Also during this period the faculties of the 
basic science departments were considerably 
strengthened and a beginning was made to 
the appointment of full-time members of 
the faculty in other clinical departments 
than Psychiatry and Radiology by initiating 
this policy in the Department of Medicine. 
In retrospect, I am impressed with the suc- 
cess which Dean Rees had in keeping the 
operation of the School of Medicine and 
Hospitals on an even keel during those 
twenty years when financial support was 
limited and the depression of the early 
1930’s and World War II presented many 
difficult problems. 

The last decade, 1945-1955, may be char- 
acterized as a period of rapid growth and 
development of the Medical Center. Fol- 
lowing the death of Dean Rees in 1945, Dr. 
Ward Darley, now President of the Univer- 
sity of. Colorado, had become Dean of the 
School of Medicine and later Director of the 
Medical Center. Under his able leadership, 
changes that are truly amazing have taken 
place. The most important of these have 


been the assembling of a nucleus of full- 
time faculty members in each of the clinical 
departments, further strengthening of the 
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Tetracycline Lederle 


in the treatment of 


respiratory 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
Otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient’s 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STREss FORMULA VITA- 
mins. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful. 


For more rapid and complete 
absorption. Offered only by Lederle ! 


filled sealed capsules 


\January, H. L. et al: Clinical experience v 
tetracycline. Antibiotics Annual 1954-55, p. € 
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faculty of the basic science departments, af- 
filiation of Denver General Hospital with 
the School of Medicine as an integral part 
of its education program, the relief of over- 
crowded conditions by construction of the 
Florence R. Sabin Building for Research in 
Cellular Biology and addition of a third 
floor to the Verner Z. Reed Outpatient 
Clinic Building to provide facilities for 
cardiovascular research, a radical revision of 
the undergraduate medical curriculum, and 
organization of strong programs of graduate 
medical education (intern and residency 
training at a true educational level) and of 
intramural and extramural postgraduate 
medical education. Also during this period, 
there has been a tremendous increase in re- 
search activity. 

The importance of revision of the under- 
graduate medical curriculum cannot be 
overemphasized. The new curriculum has 
attracted wide attention and received com- 
mendation from many sources. Its main fea- 
tures may be summarized as follows: 

1. Didactic clinical instruction by lectures has 


been curtailed and has been replaced by clinical 
clerkship teaching. 

2. Formal lectures in the senior year have been 
completely eliminated. The class as a whole spends 
two mornings each week in attending clinical, 
radiological and clinical-pathological conferences 
and grand ward rounds. The rest of their time 
is spent in clinical clerkship responsibilities. 

3. A number of integrated courses have been 
introduced into the curriculum. These include 
Medicine as Human Biology in the freshman 
year, Microbiology in the sophomore year, Sur- 
vey of Human Disease in the sophomore and 
junior years and General Medical Clinic in the 
senior year. Faculty members from different 
departments cooperate in teaching these courses. 

Growth of postgraduate medical educa- 
tion has exceeded all expectations. In 1954- 
1955, attendance in courses at the School of 
Medicine was 2,661. Extramural courses 
were also given in many communities 
throughout the State. 

Increase in research has been made possi- 
ble by support derived from granting 
agencies and foundations. In 1954-1955 the 
amount received for this purpose was 
$729,460. More than half of this amount 
came from government agencies. Many of 
the full-time faculty receive full or partial 
support from these grants. 
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Need for increase in the number of 
salaried members of the faculty mentioned 
near the beginning of this paper may be 
explained by two simple statements. Only 
these faculty members are free enough to 
conduct laboratory courses in the basic 
sciences, to spend concentrated time of 
three to four hours duration daily in clinical 
clerkship teaching or to devote sustained 
effort to scientific research. Volunteer mem- 
bers of the faculty simply do not have con- 
centrated time to give to these necessary 
functions of a modern medical school. 

At this point, I wish to pay tribute to the 
volunteer members of our faculty who have 
devoted so much of their time, without fi- 
nancial remuneration, to the teaching pro- 
gram of the School of Medicine. Undoubt- 
edly, they have received a great deal of sat- 
isfaction and considerable benefit from their 
efforts or they would not have wished to 
remain members of the faculty. Their total 
contribution has been tremendous and, in 
spite of a feeling to the contrary by some 
few of them, their participation continues to 
be absolutely essential for success of the 
teaching program. Let no one get the dis- 
torted impression that the School of Medi- 


cine could continue to maintain its high 
standing among medical schools without its 
volunteer faculty members. Devotion to 


their self-chosen task of teaching is inspir- 
ing and I am happy to have this opportu- 


nity to express to them deep appreciation for 
their contribution as teachers. 
Three affiliated organizations on the 


campus of the Medical Center contribute 
substantially to the educational program of 
the School of Medicine. The oldest is the 
Child Research Council, which has com- 
pleted twenty-five years of important re- 
search on human growth and development. 
Many of the professional staff members of 
this group have faculty appointments and 
constitute the Department for the Study of 
Human Growth. Their contribution to the 
School of Medicine through teaching and 
participation in committee work is signifi- 
cant. Members of the professional staffs of 
The Belle Bonfils Blood Bank and the Colo- 
rado Foundation for Research in Tuberculo- 
sis are likewise members of the faculty and 
give valuable aid to the educational program 
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New Intravaginal pennant for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 


New Floraquin Applicator and commercial package 
of 50 Floraquin tablets available on request to. . . 


warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S.P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the. normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 


P. O. Box 5110, B 
Chicago 80, Illinois 


of the School of Medicine. Mention has 
already been made of affiliation with Den- 
ver General Hospital. A similar affiliation, 
although on a smaller scale, exists with the 
National Jewish Hospital. Members of the 
full-time staffs of both hospitals are mem- 
bers of the faculty of the School of Medicine 
and make substantial contributions to the 
teaching program. The participation of ail 
of these affiliated groups is greatly av- 
preciated. 

Special mention should be made of an 
important recent addition to the physical 
plant of the Medical Center. Not since the 
Colorado Psychopathic Hospital was com- 
pleted in 1924 had there been any addition 
to its physical facilities. For several years 
one of the temporary barracks buildings on 
the east end of the Denver Campus had been 
used to house the Division of Mental 
Hygiene. Completion and dedication of the 
new Psychiatric Clinic Building in 1955, as 
a part of the Colorado Psychopathic Hospi- 
tal, makes provision for greatly improved 
facilities for this outpatient service as well 
as for the teaching and administrative func- 
tions of the Department of Psychiatry. 

Keen interest in the philosophy of medi- 


cal education by members of the faculty of 
the School of Medicine has resulted in cer- 
tain definite improvements in the program 
of medical education during the past years 
and may be expected to produce further 


improvements in years to come. The Cur- 
riculum Committee is presently considering 
changes that may be deemed desirable. 
This ever-watchful attitude of the faculty 
leaves no fear that satisfaction with the 
status quo will result at any time in the 
future by failure to make periodic reviews 
of the curriculum. 

Augmented instructional expense result- 
ing from increase in salaried faculty mem- 
bers, increased costs of supplies and equip- 
ment, and the acute need for additional 
capital improvements to provide more space 


in the medical school and hospitals presents 
a financial problem with which it will be 
difficult to cope. There is great need for 
financial support from outside sources to 
supplement income received from the State. 
A start in this direction, which has un- 
limited potential, has been made by annual 
giving to the National Fund for Medical 
Education—directly by industry and indi- 
rectly by physicians through the American 
Medical Education Foundation. We are 
grateful indeed our alumni and other 
physicians who have designated the Univer- 
sity of Colorado School of Medicine to be 
the recipient of donations which they have 
made to the American Medical Education 
Foundation. 

In closing, the following is a list of needs 
of the Medical Center, as I see them: 

1. An addition to 
building. 

2. An addition to 
pital. 

3. An addition to the Nurses’ Home for 
classrooms and for the School of 
Nursing. 


the medical school 


Colorado General Hos- 


offices 


4. Dormitories for housing students at rea- 
sonable rates. 

5. Recreational facilities for students (our 
small gymnasium was on land sold to the 
V.A. Hospital). 

6. Increase in salary for both clinical and 
basic science faculty members (necessary to 
secure and to retain highly qualified faculty 
members). 

7. Additions to departmental supply and 
equipment budgets (presently woefully in- 
adequate, in many instances). 

8. Increased loan funds. 


9. Scholarship 
needy students. 


funds, particularly for 
10. Additional stipends for interns and 
residents. 


11. Increased library facilities. 





MONTANA TRUDEAU SOCIETY MEETS 

It was announced by Dr. John A. Newman, 
Butte, Chairman of the Program Committee, that 
the Society will hold its annual meeting Friday 
afternoon, April 27, and Saturday morning, April 
28, at the VA Center in Fort Harrison. Papers 
will be delivered by Drs. Norman J. Wilson, 
Boston; Daniel W. Zahn, Seattle; Byron F. 
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Francis, 
Falls. 

A symposium moderated by Dr. E. L. King, 
Browning, includes panelists Drs. H. C. Jernigan, 
Albuquerque; J. H. Schaeffer, Billings; and P. R. 
Ensign, Helena, and is scheduled for the Friday 
program followed by the banquet at Frontier 
Town. 


Seattle; and Robert B. Beans, Great 


Rocky Mountain MEpDIcCAL JOURNAL 








=AVA-10 A 201-10 -We ah\2el gelete) a dito) al-riete) a dito) al-wa-Ualommendal-lam-lel-lahc-y a - 1° 
failed, prednisolone (STERANE) restored articular mobility 
Valo Min ae) aloudio) al-lmmor-lol-Coth ava col alo) gaal-lMmlaMmaal-elaal-tcollcli-lscslehs— 


mol) mh dio 0)-\— 0 oalo)a-WE-3 a¢-1ondhVA-Mmn dal- Ua Mm ah\Zel gelotoladl-tolal-rar-lalerie)al ice — 
‘oy-t-1k- Mo) mo) a=) i fanliat-tm amalatel lal |-famme-10] ol-la lel mmlalm ole) «laren an -11-18) 0) 
prednisone (cortisone analog), STERANE is also relatively 
free of such hormonal side effects as edema, hypertension, 
ol am ab’d ole) ole) ¢-t-1-1-laall- 6 


Supplied: White, 5 eater fo} a= t tablets, References:]. Bunim,J.J.,etal.:JA.M A, 
, j 157:311, 1955. 2. Forsham, P. Aiet 
Tals okodad|-\-sie) ay—1@r-Ualomm LOlOMm ad ial cam master al.: Paper presented at First Inter 
fol a= t| tablets, tal bottles fohi 100. =iohda) laF-hemm@volabh Melati add-leleli-lelal-w-lale) ms e-: 
. : nisolone, New York, May 31-June 
are deep-scored and in the dis- 1, 1955. 3. Perlman, P Loa 
sanakonahva- “easy-to-break’”’ size and Tolksdorf, S.: Scientific Exhibit pre 
3 ented at A.M.A. Annual Meet) 
Pfizer oval shape. Atlantic City, June 6-11, 1955. 


ad ol WA ol Oe ON 1 @) OW Ola dl at USMC Ue ROME nm 





Wo} a-Vale Mohan ola -lelall—ve) les | =) 








The Washington 


Scene 









A monthly news summary from the nation’s capital 


by the Washington Office of the A.M.A. 


A little-publicized study group of eight physi- 
cians and scientists has submitted a report to 
the Secretary of Health, Education, and Wel- 
fare that promises to stimulate consideraBk de- 
bate by all interested in medical research, in- 
cluding members of Congress. 

The committee was appointed by the National 
Science Foundation a year ago at the request 
of former HEW Secretary Hobby for “a critical 
review” of the scope and distribution of all 
phases of medical research where U. S. funds 
are used. Heading the committee was Dr. C. N. 
H. Long of the Yale School of Medicine. 

Three basic proposals of the committee: 

First, that research within the National In- 
stitutes of Health research be levelled off, and 
policy and personnel matters there be brought 
under the scrutiny of an advisory board of non- 
governmental medical scientists. 

Second, that other research under the Public 
Health Service, including teaching grants to in- 
stitutions and fellowships, be put under a new 
Office of Medical Research and Training, report- 
ing directly to the HEW Secretary and outside 
the control of PHS. 

Third, that emphasis be placed on general re- 
search rather than the present trend of specific 
grants for specific disease studies, the so-called 
categorical approach. 

On receipt of the report, Secretary Folsom 
promised it would be studied “intensively” both 
by HEW and PHS officials, but he set no time 
deadlines. 

The Long Committee noted the tremendous 
growth in federal medical research during and 
since World War II and the increasing role 
played by PHS. While conceding that PHS has 
done its job effectively, the committee felt that 
the time has come to re-examine the concentra- 
tion of activities under one agency. 

On its first point the committee said NIH is 
making a major contribution in medical re- 
search and that senior appointments there should 
actually become “the most sought after in the 
country.” It suggested legislation that would 
permit employment of research scientists at the 
institute without regard to commissioning in the 
PHS Corps or salary limitations imposed by civil 
service. 

On its second basic proposal, the committee 
recommended that the new agency have author- 
ity over (a) unrestricted, long-term institutional 
grants, (b) grants for research, both categorical 
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and non-categorical, (c) fellowships and trainee- 
ships in medical and related areas, and (d) grants 
for construction of research and teaching facili- 
ties. 

Commenting on the categorical approach to 
research, the committee said the public has been 
“led to believe, consciously or unconsciously, 
that the donation of sufficient sums of money is 
all that is needed to eradicate diseases which 


have plagued mankind for centuries.” 

In Congress, any move away from categorical 
grants in medical research is certain to produce 
fireworks. Some Senators and Representatives 


believe it’s Congress’ responsibility to pinpoint 
where money it appropriates is to be spent, and 
they are not inclined to make an exception for 
research money. 


Two bills on military medical legislation went 
through the House without change, after de- 
tailed hearings and study by a subcommittee. 


The expectation is that action on them will not 
be long delayed in the Senate. 

One is designed to make military medical 
careers more attractive by allowing credit for 
time spent in medical school and internship, 
and setting up a series of three $50 per month 
raises after three, six and ten years’ service. 
These would be in addition to the present $100 
per month special pay for medical officers. Pub- 
lic Health Service medical officers would bene- 
fit, as well as those in Army, Navy and Air 
Force. 

The other bill well on its way to becoming a 
law allows dependents of servicemen to receive 
private hospital and medical care, with the gov- 
ernment paying the costs of the insurance or 
health plan coverage and the dependent the 
first $25 of the hospital bill. The Secretary of 
Defense, however, could limit or deny such 
private care in areas where he determines that 
military medical facilities are adequate to handle 
the service families 


Notes: 


Some of the pharmaceutical houses have told 
Secretary Folsom that they plan to use more 
personnel and equipment to step up production 
of Salk vaccine, but his expectation still is that 
it will be “many months” before there will be 
enough vaccine for three shots for “all who need 
them.” 

Almost all medical programs handled by U. S. 
Public Health Service are virtually assured of 
comfortable increases in money for the next fiscal 
year. The House approved recommendations of 
its Appropriations Committee without change. 
The only large reduction was $19 million in 
money for the Hill-Burton hospital construction 
program, the committee explaining this action 
was taken because the “new” HB program (for 
clinics, chronically ill hospitals, nursing homes, 
rehabilitation centers) is getting off to a slow 
start. 
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(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 


a 


BUTAZOLIDIN ”...produces more than a simple analgesic effect in 


rheumatoid arthritis.’ 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1: 168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


Butazotipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 
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220 Church Street, New York 13, N. Y. 
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PROGRAM 


SEVENTY-FOURTH ANNUAL SESSION 
NEW MEXICO MEDICAL SOCIETY 


Roswell, May 2, 3, 4, 1956 


Sponsored by 
The Chaves County Medical Society 


GENERAL INFORMATION 
Registration Desk: 
Roswell Senior High School. 
Open May 1—5:00 p.m. to 8:00 p.m. 
Open May 2—8:00 a.m. to 5:00 p.m. 
Open May 3—8:30 a.m. to 5:00 p.m. 
Open May 4—8:30 a.m. to 12:00 noon. 
Registration Fee: 


Members and guests—$15.00. 

Nurses, Medical Students, Residents, Interns 
and Doctors in the Armed Forces may register 
without fee. 


Technical Exhibits: 
Foyer, Roswell Senior High School. 
Scientific Exhibits: 
Library, Roswell Senior High School. 
Meeting Place for Council: 
1:00 p.m., May 1, Nickson Hotel. 
Meeting Place for House of Delegates: 
First Session, 7:00 p.m., May 1, “Little Theatre,” 
Roswell Senior High School. 
Second Session, 8:30 a.m., May 2, “Little Thea- 
tre,” Roswell Senior High School. 
Meeting Place for Scientific Sessions: 
“Little Theatre,” Roswell Senior High School. 


WEDNESDAY AFTERNOON 
May 2, 1956 
OPENING CEREMONIES 
Earl L. Malone, M.D., Presiding 
Retiring President, New Mexico Medical Society 
1:30- 2:00—“Little Theatre,” Roswell Senior 
High School. 
Invocation—Rev. Austin H. Dillon, Pastor, 
First Methodist Church, Roswell. 
Welcome Address—Mayor of Roswell. 
Welcome Address—E. W. Lander, M.D., 
President, Chaves County Medical So- 
ciety. 
Presidential Address — The “Do-It-Your- 
self,” Syndrome—Stuart W. Adler, M.D., 
President, New Mexico Medical Society. 
SCIENTIFIC PROGRAM 
Earl L. Malone, M.D., Presiding 
Retiring President, New Mexico Medical Society 


for Apri, 1956 


RGANIZATION 





2:00- 2:30—“Biologic Patterns in Human Can- 
cer”—Ian MacDonald, M.D., Los Angeles. 
2:30- 3:00—“Hodgkin’s Disease With Emphasis 
On Mechanism of Death’—Vernon E. Mar- 
tens, Capt., MC USN. 
3:00- 3:30—Intermission to View Exhibits. 
3:30- 4:00—“Spine Fusion, Stressing Indica- 
tions”—Dana M. Street, M.D., Memphis. 
4:00- 4:30—“Radiological Considerations of Gas- 
trointestinal Bleeding’—Robert D. More- 
ton, M.D., Fort Worth. 
4:30—Visit Exhibits. 
7:00—Stag Smoker and Buffet, Roswell 
Country Club. Courtesy Chaves County 
Medical Society. All exhibitors are in- 
vited guests. 


THURSDAY MORNING 
May 3, 1956 
Samuel R. Ziegler, M.D., Presiding 
Vice President, New Mexico Medical Society 
9:30- 9:30—“Hysterectomy”—Conrad G. Collins, 

M.D., New Orleans. 

9:30-10:00—“Peripheral Vascular Disease’— 

Morris J. Fogelman, M.D., Dallas. 

10:00-10:15—Intermission to Visit Exhibits. 
10:15-10:45—“The Treatment of Myocardial In- 

farction” — Carleton B. Chapman, M.D., 

Dallas. 

10:45-11:15—“Out Patient Management of Hyper- 
tension”—John H. Moyer, M.D., Houston. 
11:15-11:45—“Rheumatic Fever as a Diagnosis 

Problem in the Subtropical Climate”—For- 

rest H. Adams, M.D., Los Angeles. 

12:15- 1:30—Round Table Luncheons. 

Medicine—St. Mary’s Hospital Staff Room. 
Ethelbert J. Hubbard, M.D., and Daniel 
H. Cahoon, M.D., Presiding. 

Guest Speakers — Drs. Chapman, Moyer, 
Adams, Collins and Moreton. 

Surgery — Eastern New Mexico Medical 
Center Staff Room. John S. Moore, M.D., 
and Quentin Florence, M.D., Presiding. 

Guest Speakers — Drs. MacDonald, Foge!l- 
man, Street and Martens. 

1:30—Visit Exhibits. 


THURSDAY AFTERNOON 


James C. Sedgwick, M.D., Presiding 
Councilman, New Mexico Medical Society 


2:00- 2:30—‘‘Amateur Clinical Psychology for 
the Cancer Patient”—Ian MacDonald, M.D., 
Los Angeles. 
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2:30- 3:00—“The Treatment of Post-Traumatic 
Paraplegia”—Dana M. Street, M.D., 
Memphis. 

3:00- 3:15—Intermission to Visit Exhibits. 


3:15- 4:30—Panel Diséussion on “Acute Anuria” 
—Conrad G. Collins, M.D., Moderator. 
Panel Participants—All guest speakers. 


4:30- 4:45—Sears-Roebuck Foundation Fund- - 
Robert D. Moreton, M.D., Fort Worth. 
7:00—Dinner-Dance, Officers Club, Walker 

Air Force Base (formal optional). 


FRIDAY MORNING 
May 4, 1956 
Allan Haynes, M.D., Presiding 
President, Curry-Roosevelt County Medical 
Society 

9:00- 9:30—“Fluid and Electrolyte Balance in 

Surgery” — Morris J. Fogelman, M.D., 

Dallas. , 
9:30-10:00—“Pharmacodynamics and Therapeu- 

tic Uses of Diuretics’— John H. Moyer, 

M.D., Houston. 

10:00-10:15—Intermission to Visit Exhibits. 
10:15-10:45—“Clinical Aspects of Cardio-Pulmo- 

nary Disease”—Carleton B. Chapman, M.D., 

Dallas. 

10:45-11:15—“X-ray Diagnosis of Non-Tubercu- 
lous Pulmonary Disease”—Robert D. More- 
ton, M.D., Fort Worth. 

11:15-11:45—“Fatal Coronary Arterio-Sclerosis in 

Young Adults”—Vernon E. Martens, Capt., 

MC, USN. 

12:15- 1:30—Round Table Luncheons. 

Medicine—Eastern New Mexico Medical 
Center Staff Room. Earl L. Malone, 
M.D., and Pierre Salmon, M.D., Presid- 
ing. 

Guest Speakers — Drs. Chapman, Moyer, 
Adams, and Martens. 

Surgery—St. Mary’s Hospital Staff Room. 
Richard P. Waggoner, M.D., and Ira J. 
Marshall, M.D., Presiding. 

Guest Speakers — Drs. MacDonald, Fogel- 
man, Street, Collins, and Moreton. 


FRIDAY AFTERNOON 
Stuart W. Adler, M.D., Presiding 
President, New Mexico Medical Society 
1:30—Visit Exhibits. 

2:00- 2:30—“Heart Disease in Infants and Small 
Children”—Forrest H. Adams, M.D., Los 
Angeles. 

2:30- 3:00—‘Post-Partum Complications’—Con- 
rad G. Collins, M.D., New Orleans. 

3:00- 3:15—Intermission to Visit Exhibits. 

3:15- 4:30—Panel Discussion on “Steriods”—- 
John H. Moyer, M.D., Moderator. Panel 
participants—All guest speakers. 

4:30- 5:00—Visit Exhibits. 
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PROGRAM, AUXILIARY TO THE NEW 
MEXICO MEDICAL SOCIETY 


Registration: 


Roswell Senior High School. 
May 2, 8:00 a.m. to 5:00 p.m. 
May 3, 8:30 a.m. to 5:00 p.m. 
May 4, 8:30 a.m. to 12:00 noon. 


WEDNESDAY MORNING 
May 2, 1956 
10:30—Meeting of State Officers, Executive 
Committee, County Auxiliary President 
and State Convention Chairman, Roswell 
Chamber of Commerce. 
2:30—Meeting, House of Delegates, Ros- 
well Chamber of Commerce. 
7:00—Dinner in home of Doctor and Mrs. 
Ira J. Marshall. 


THURSDAY MORNING 
May 3, 1956 


10:00-11:00—-Coffee—Roswell Museum, Eleventh 
Street at Main. Host: Mrs. Aaron Margulis, 
President, Auxiliary to the New Mexico 
Medical Society 
Scheduled Tours to Eastern New Mexico 
Medical Center and St. Mary’s Hospital. 
7:00—Dinner-Dance — Walker Air Force 
Base, Officers Club (dress optional). 


FRIDAY MORNING 
May 4, 1956 


10:00—General Meeting—Roswell Chamber 
of Commerce. 

1:00—Luncheon—La Camina Steak House. 
Speaker — Mrs. E. Arthur Underwood, 
Vancouver, Washington, Second Vice 
President, Woman’s Auxiliary to A.M.A. 
Subject — “Active Leadership in Com- 
munity Health and Community Mental 
Health.” 


OFFICERS OF THE CHAVES COUNTY 
MEDICAL SOCIETY 


President.......... E. W. Lander, M.D. 
Vice President.. ..John S. Moore, M.D. 
Secretary-Treasurer Pierre Salmon, M.D. 


CONVENTION COMMITTEES 


General Chairman E. W. Lander, M.D. 
Entertainment .....1. J. Marshall, M.D. 
Finance........... ....Pierre Salmon, M.D. 
Exhibits +--+... R. Boice, M.D. 
Reservations...... Richard Waggoner, M.D. 
Publicity........... Emmit Jennings, M.D. 
Registration... Frank A. English, M.D. 


Auxiliary Program Chairman....Mrs. I. J. Marshall 


TECHNICAL EXHIBITS 
Booth 
No. 
o .B. Roerig, & Co 1 
Allied Medical Supply 2 
U. S. Vitamin Corp. ae .3 
Alcon Laboratories, Inc. : . 
A. H. Robins Co., Inc 5 
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General Electric Company....................--.--------++-+- 6 


EE es eeencee ene rene 7 
Parke, Davis and Company................--------------+--- 8 
Dees See .......:.-....<s-.....-...... et 10 
Tee TOE IGE... <n. scnenoesenicarenes 11 
Upjohn Company........................-..-..--.--..-+ Peper 12 
Agerst Taboratories. ...............-<s...------eeos 13 
DB. ee oe CO... .-. 14 
CN TT AOE A nt 15 
EDs eee ee 
Abbott Laboratories... - 





M & R Laboratories 





New Mexico Pharmacal Company.................... 22 
New Mexico Physicians’ Service.......... Nba 23 
Southwestern Surgical ——- eccnepeiaso oad 24 
Esco-Bio Chemicals... bie OE ee 
G. D. Searle and Company.. 2 Re 26 
Ciba Pharmaceutical Products........................ | 
pa ACR oe a 28 
Desitin Chemical Company.......................----------- 29 
Mead Johnson & Company.....:..........-.-----------+--+-++ 30 
Pfizer —— a oS ee 31 
rahe Foy een eo RS eee 33 








Forrest H. Adams Dana M. Street 





Vernon E. Martens 


Onm «mM - 








R. D. Moreton 





qa w©e Cc 


nNnmAMmMA Pm 


Morris J. Fogelman John H. Moyer 
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Conrad G. Collins 





Carleton B. Chapman 





Ian MacDonald 
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What makes Viceroy 
different from 
other filter cigarettes ng 


Only VICEROY— 

has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 








The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 


tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 





cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 

This is twice as many filters as the other wonder so many doctors now smoke and 

two largest-selling filter brands. recommend King-Size VICEROYS. fq 
| | 


Tf ife Ucerey you canFell 
the difference hiindfolded / 


king-Si 
fk te WICEROY 
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Obituary 


LEE MONROE MILES 

Lee Monroe Miles, M.D., Albuquerque, died on 
January 13, 1956, as a result of a cerebrovascular 
accident, 

Dr. Miles was 69 and a graduate of Rush Medi- 
cal College in 1915. He taught physiology at 
Marquette Medical School from 1915 to 1916. 
From 1916 to 1920 he was a medical missionary in 
Tehchow, China, and from 1922 to 1926 he was an 
Associate Professor of Obstetrics and Gynecology 
at Peking University Medical College, China. 

Dr. Miles came to New Mexico in 1931 and 
joined the staff of the Lovelace Clinic in Albu- 
querque and became Chief of the Department of 
Obstetrics and Gynecology. 

He was a founder of the American Academy 
of Obstetrics and Gynecology, a fellow of the 
American College of Surgeons, a member of the 
International College of Surgeons, a diplomate 
of the American Board of Obstetrics and 
Gynecology, a charter member of the Southwest 
Obstetrics and Gynecology Society, a member of 
the Bernalillo County Medical Society, the New 
Mexico Medical Society, and the American Medi- 
cal Association. 

He is survived by his wife and four children. 

Dr. Miles was an energetic, determined, and 
yet compassionate man and was greatly admired 
by his friends and associates for his enthusiasm, 
good humor, and untiring efforts on behalf of 
his department and patients. The spark and 
warmth of his personality could not help but 
leave a cherished mark upon the hearts and 
minds of all who knew him. 






OFFICIAL CALL 


To the Officers, Delegates, Committeemen and 
Members of the Wyoming State Medical So- 
ciety, Greetings 
The Fifty-Third Annual Meeting of the Wy- 

oming State Medical Society will be held at 

Jackson Lake Lodge, Moran, Wyoming, Thurs- 

day to Sunday, June 28, 29, 30, July 1, 1956. 

The House of Delegates will convene at 2:20 
p.m. Friday, June 29, as shown in the program, 
and subsequently as ordered by it. 

The General Scientific Assembly will con- 
vene at 8:30 a.m., Friday, June 29, and subse- 
quently according to the program of the Scien- 
tific Program Committee. 

RUSSELL I. WILLIAMS, M.D., 
President. 

Attest: 

ARTHUR R. ABBEY, 

Executive Secretary 

Cheyenne, Wyoming, 

February 24, 1956 
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producing QUALITY MILK for Denver babies since 1892.” 
We Invite Your Inspection and Appreciate Your Recommendation 


SKyline 6-3651 








690 So. Colorado Blvd. 








THE FAIRHAVEN 


MRS. RUTH B. CREWS, Supt. 


The Home With a Heart 
MATERNITY SERVICE 


Denver’s original refuge for unwed mothers since 1915 
Strictly confidential—Finest Hospital, Obstetrical Care (American Medical Association) 





3359 Leyden DExter 3-1411 
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Accuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 4-5511 
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For Members of the Physicians and Surgeons Profession 


LIFETIME DISABILITY INCOME 
WITH SPECIAL RENEWAL AGREEMENT 


COMPANY CANNOT REFUSE TO RENEW YOUR POLICY NOR MODIFY OR RIDER IT FOR 
CONDITIONS ORIGINATING AFTER THE EFFECTIVE DATE as long as (1) premiums are 
paid when due, (2) you remain actively engaged in your profession or occupation, and (3) 
the Company continues to renew like policies issued to members of your profession or 
occupation within your State of residence. 


LIFETIME BENEFITS 
FOR SICKNESS FOR ACCIDENT 


$300.00 $300.00 


*SICKNESS BENEFIT PER MONTH 
*Monthly Benefits are payable from the FIRST 
DAY OF DISABILITY AND MEDICAL ATTENTION 
and will be paid DURING YOUR ENTIRE LIFE— 
as long as TOTALLY DISABLED FROM CONFIN- 
ING SICKNESS. FULL BENEFITS for 12 months 
and one-half thereafter FOR LIFE IF NOT CON- 
FINED. 


FOR HOSPITALIZATION 


$300.00 


BENEFIT PER MONTH (3 MONTHS) 
PLUS $25 FOR COST OF INCIDENTALS 


This is an additional Benefit during HOSPITAL 
CONFINEMENT up to THREE MONTHS—Sick- 
ness or Accident. 


*ORDINARY ACCIDENT BENEFIT PER MONTH 
*Monthly benefits are payable from the FIRST 
DAY OF DISABILITY AND MEDICAL ATTENTION 
and will be paid DURING YOUR ENTIRE LIFE— 
as long as TOTALLY DISABLED FROM ACCI- 
DENT. 

For specified travel accidents, $600 per month 
for life. 


FOR ACCIDENTAL DEATH 


$5000 


*ACCIDENTAL DEATH, ORDINARY ACCIDENT 
*Ordinary accidental death benefit increases 10% 
a year for 10 years when annual renewal prem- 
iums are paid in one sum in advance, until the 
maximum of $10,000 is reached. Specified travel 
accident death benefit $10,000. 











Specific Sums in lieu of other benefits are payable for accidental dismemberment and loss 
of sight. 


Covers accidents occurring after the policy date and ordinary sickness originating more 
than thirty days thereafter, and for disease of the female organs, heart trouble and tuber- 
tulosis originating more than 6 months thereafter. Its protection extends throughout the 
United States, Alaska, Hawaii and Canada, but it has the usual exclusions as to war, 
aviation, suicide, insanity, veneral disease and pregnancy, which are common to most acci- 
dent and sickness coverages of this type. 


The foregoing is a brief description of the benefits, not a contract. 


Address: 
C. H. Goodson Agency 
Business & Professional 
303 Railway Exchange Bldg. Telephone: 
Denver, Colorado KEystone 4-0259 


Notice: This policy available in this area only through the Business and Professional repre- 
sentative, who will carry a letter of identification signed by C. H. Goodson, General Agent. 
If you have not availed yourself of this protection, fill in this coupon and return it for 
further information. 


WORLD INSURANCE COMPANY, OMAHA, NEBRASKA 


Established 1903 


THE 890 
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AMENDMENTS TO THIS CONSTITUTION OF 
THE WYOMING STATE MEDICAL SOCIETY 
Composition of the Association 
Article IV. Sect 3 Delegates. Delegates 
sha'l be those me ers of the Association who 
register at the an1 

Article V.—H Delegates. The House of 
Delegates shall be the legislative body of the 
Association, and ; 
the Association 
sion. 

Article XII.—R 

Section 1. Ths 


ession. 


| consist of the members of 
egister at the annual ses- 


endum. 
ise of Delegates may, by a 


two-thirds vote the members present, sub- 
mit any questior fore it to a general referen- 
dum. Such question shall be submitted to the 


members of the 
mail or in perso! 
shall comprise a rity of all the members of 
the Association, najority of such vote shall 
determine the q n and be binding on the 
House of Delegat« 
Section 2. T 
Article X.—Of 


ociation who may vote by 
nd if the members voting 


leleted. 

Section 1. The officers 
of the Wyoming Medical Association shall 
be a President, -resident-Elect, who shall be 
President after 1 next Annual Meeting fol- 
lowing his electi Secretary and a Treasurer. 

There shall be vision of the State into Dis- 
tricts, each Dist to consist of the county or 
countles represe! by the twelve County or 
District Medic: Societies. Each component 
Medical Societ; l elect a Councilor to serve 
one year; a s¢ group of four component 
Medical Societies ll each elect a Councilor to 
serve for two years; a third group of four com- 
ponent Medical Societies will each elect a Coun- 
cilor to serve { three years. Upon termina- 
tion of the tern ffice of these elected Coun- 
cilors (four wil rminate each year), the cor- 
responding component Medical Society will re- 
place him with another Councilor. Thus, each 
Councilor will for three years only. In 
case of resignatio rr death of a Councilor, the 
component Medi Society which he represents 
shall replace hin th another member to serve 
only for the duration of the term of the Councilor 
who has ceased t erve. Thus, each year four 
new Councilors be elected. The Councilors 
will have an Executive Committee which will 
consist of the President, President-Elect and 
Secretary of the Wyoming State Medical Society 
and any three ot Councilors. This committee 
will serve as the Executive body for the Coun- 








cilors. A quo! will consist of one of the 
elected officers of the State Society and five of 
the elected Councilors. The groups will be 
divided as follo’ 

Group 1—La Fremont; Northwest, Con- 
verse. 

Group 2—Sheridan, Carbon; Uinta, Albany. 

Group 3—WN at na, Sweetwater; Northwest, 
Goshen. 
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Gantrisin, a single, 

soluble, wide-spectrum 
sulfonamide, is remarkably 
effective and well tolerated, 
too... good reasons why more 
and more physicians are using 
Gantrisin at the first sign 
of systemic infection. 


Hoffmann - La Roche Inc 
Nutley - N.J. 
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Gantrisin™ - brand of sulfisoxazole 
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Fol the bug and t he buga 


Gantrisin (acetyl) Pediatric Suspension 
is often the answer to both the infectious organism 


and the bugaboo of medicine taste. 


Gantrisin is a single, soluble, wide-spectrum 


sulfonamide, well tolerated by all ages. he acetyl 


form has a fine raspberry flavor -- no medicine taste. 


Gantrisin® - brand of sulfisoxazole 


Gantrisin® (acetyl) - brand of acetyl sulfisoxazole 
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Componeni Societies 


LARIMER COUNTY 
The regular meeting of the Larimer County 
Medical Society was held in Fort Collins March 7. 
After dinner Dr. William Rettberg presented a 
paper on “Mailgnant Diseases of the Blood.” 
W.S. ABBEY, Secretary. | 





Obituaries 


CLINTON ENOS 


Dr. Enos died February 2, 1956, after a long 
illness. He was born in 1867 at Marine, Illinois, 
and received his M.D. degree in 1891 from | 
Hahneman Medical College in Chicago. 

He established his practice in Denver in 1904, 
having come to Brighton in 1895. Dr. Enos re- 
tired in 1951 and was honored by the Colorado 
State Medical Society for fifty years of service | 
in 1954. 

Survivors include two nephews and two nieces 
in Denver. | 


SHERMAN WILLIAMS 


Dr. Williams died February 17, 1956, after a 
long illness.. He was born in Arkansas in 1873 | 
and attended State Normal School in Texas, | 
then Columbia University, and received his M.D. 
from Georgetown University. 

Dr. Williams was honored by the Conese | 
State Medical Society for fifty years of service | 
and received the golden jubilee citation from | 
Georgetown University. 

He was a member of the staff of St. Luke’s, | 
Children’s and Mercy Hospitals until his retire- | 
ment in 1954. He had served as Coroner of the | 
City and County of Denver and as President of | 
the State Board of Health. He was a member of 
the American Medical Association and Colorado 
State Medical Society. 

Survivors are his wife, Ethel, of 740 Emerson | 
Street, and two daughters. 





UROLOGIC PROBLEMS IN GENERAL 
PRACTICE 


A one-and-one-half day postgraduate course 
on Urologic Problems in General Practice will 
be offered at the University of Colorado School 
of Medicine on Friday and Saturday, April 20 
and 21, 1956. 

It is designed to review in a practical manner | 
the phases of urology commonly encountered by | 
the general practitioner. Recent developments | 
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Anticoagulant Therapy 


LIPO-HEPIN <GARWIN> Heparin Sodium 


U.S.P. 


* Economical... 


* Effective... 


* Convenient... 


* Reliable... 


Easily Administered — A Proven Product 
Biologically standardized aqueous solution 
of highest purity 
Federal contract item #GS-03S-17537 
For subcutaneous, intravenous, or 
intramuscular use 
Concentrations of: 200 mg., 100 mg., 
50 mg. and 10 mg. per cc. 
Consult your pharmacist for details 
Literature available: “Heparin in Fat 
Metabolism,” “Heparin Anti-Coagulation” 





ADRENAL CORTEX 
INJECTION 


Auailable for the first time am — <i 


aa. S. Pp. item 


ADRENAL EX<esswm 2S = 


Assay: Rat-liver glycogen deposition test in accordance 
with U.S.P. XV monograph. 

Potency: Each ml. exhibits a biological activity equiva- 
lent to that of 100 mcgms. of U.S.P. reference standard 
hydrocortisone. 

Adrenalex offers a normal unaltered spectrum of 
corticords and is recommended for use in all hypo- 
adrenal conditions. 

For intravenous, intramuscular, or subcutaneous use 


Available in 10cc and 30ce Aqueous * Scc in Oil 
Oral Capsules 


Literature and information upon request 


PACIFIC COAST ‘DIVISION 
8240 Santa Monica Bivd., Los Angeles 46, Calif 
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tz, J. C., Jr., and Carr, C. J.: The Pharma 
gic Principles of Medical Practice, ed. 3 
Baltimore, The Williams and Wilkins Company 


1954, p. 998 





drin¥ing water 


G60 106 


ARTESIAN WATER 


@ Endowed by Nature with the ideal amount of 
fluorine, 1.3 parts per million 


DEEP ROCK WATER CO. 


614 27th STREET 








®@ Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DISTILLED WATER 


® Scientific distilling process removes all minerals 


® Aerated, to remove flat taste of other 
distilled waters 


® Recommended by Doctors for baby 


formulas, allergies, prescriptions and steritizing 


instruments 








TA 5-5121 


DENVER, COLORADO 





in the field will be discu 
the scope of the course 


sed when appropriate to 


THE MANAGEMENT OF DIABETES 

A two-and-one-half day postgraduate course 
on The Management Diabetes will be offered 
at the University of ylorado School of Medi- 
cine on May 17, 18, and 19, 1956. 

Designed for pract 
will offer a review 


ng physicians, the course 
basic knowledge of the 





disease and will orient the physician to the 
| newer developments in the field, stressing the 
practical applicatior Three guest clinicians 
| will assist the med school faculty in the 
presentation of this « se 
Dr. Arthur R. Colwell, Professor and Chairman 
of the Department Medicine at Northwestern 
| University Medical School, will discuss “The 
| Clinical Course of D tes” and “The Therapeu- 
| tic Applications of Available Insulins.” Dr. 
| Henry T. Ricketts, Professor of Medicine at the 
University of Chica will discuss “Theories of 
| the Pathogenesis of Degenerative Vascular Com- 
| plications” and “Initiation and Importance of 
| Diabetic Control.” Dr. Howard F. Root, Physi- 
| cian-in-Chief of tl New England Deaconess 
Hospital of Boston, v liscuss “The Prevention 


and Management of D 
betic Triopaphy.” 

In conjunction with the postgraduate course, 
a dinner meeting be held jointly by the 
Colorado Diabetes iation and the Colorado 
Society of Internal licine on Thursday eve- 
ning, May 17. Dr. Arthur Colwell will be the 
dinner speaker. 


betic Acidosis” and “Dia- 


PATHOPHYSIOLOGY OF HEART DISEASE 
Applied Medical Science 


This course, covering clinical and fundamental 


aspects of Pathoph ology of Heart Disease, 
started on April 5, at 7:30 p.m., in Room M-322. 
The lecture sessior isually lasted one hour, 


followed by discus 
credit will be granté 


and questions. Graduate 
Applied Medical Science, 
“Medicine 640,” for one quarter credit hour upon 
proper registration additional information 
consult either Dr. E e or Dr. Holmes. 

4-5, Normal Card and Cardiopulmonary 
Reflexes, Dr. Maa 4-12, Pathophysiology of 
Various Congenital rdiac Abnormalities, Dr. 
Blount; 4-19, Imm and Rheumatic Fever, 
Dr. Aikawa; 4-26, modynamic Changes Sec- 
ondary to Acquired alvular Heart Disease, Dr. 
Blount; 5-3, Pathophysiology of Cor pulmonale, 


Dr. Filley; 5-10, Influence of Anxiety on the 
Cardiovascular System, Dr. Margolin; 5-17, 
Pathogenesis of Essential Hypertension, Dr. E. 
Huffman; 5-24, The Coronary Circulation, Dr. 
M. Hoffman; 5-31, Blood Coagulation, Dr. von 
Kaulla; 6-7, Pathogenesis of Congestive Heart 
Failure, Dr. McCord 

For further information regarding these courses 
write Office of Postgraduate Medical Education, 
| 4200 East Ninth Avenue, Denver 20, Colorado. 
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TAX EXEMPT 
SECURITIES 


M OUNTAIN STATE S 


Need We Tell You... 


That Federal Income Taxes take a consider- 
able portion of your income? 


So Why Not Talk To Us... 


about dependable income from municipal 
securities. Because of tax concessions grant- 
ed on income from these investments, in- 
dividuals in the higher income brackets en- 
joy a greater yield than from fully taxable 
securities. 


Write or call for more complete information 
regarding tax-free income. 
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Grand Junction 





ecurities Corporation 
INVESTMENT BANKERS 





460 DENVER CLUB BUILDING DENVER 2, COLO. 
SALT LAKE CITY ° 


: ACOMA 2-8688 
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Now! Palatable Oral Suspension Gives 
Higher, Faster Blood Levels than Twice 
the Dose of Injected Procaine Penicillin 















—— PEN+VEE* Suspension, 
300,000 units 
= ~ ~ ~ Procaine Penicillin G, 
600,000 units (one injection) 
This ready-mixed, stable, and pleasantly 
flavored suspension is supplied as follows: PEN® 
VEE*Suspension, 300,000 units per 5-cc. tea- 
spoonful, bottles of 2 fl. oz. Also available: 
PEn*VEE*Oral Tablets, 200,000 units, scored, 
bottles of 36; 500,000 units, scored, bottles of 12. 





Pen - VEE: Suspension 


Benzathine Penicillin V Oral Suspension 
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every step of the way from the 
basic material to the packaged 
product. 


That is why many doctors 
prescribe with confidence. 
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The Book Co 


Book Reviews 


Pathology Seminars: Haukohl and Anderson. C. V. 

Mosby Co., 1955. Price: $10.00. 

This is an illustrated transcript of Pathology 
Seminars conducted at Marquette University by 
Lauren V. Ackerman, Arthur C. Allen, Colonel 
J. E. Ash, Arthur Purdy Stout, and Rupert A. 
Willis. 

This series includes tumors, skin pathology, 
and tumors of the nose and throat. 

This type of “slide seminar” has been widely 
employed as a practical and effective form of 
postgraduate education in Pathology. 

The present volume is interesting to read, and 
valuable as a reference. The illustrations are 
excellent. 

WILLIAM C. BLACK, M.D. 





Bickman-Callander Surgery of the Alimentary Tract: 


3y Richard T. Sha elford, M.D., Assistant Pro- 
fessor of Surgery, assisted by Hammond J. Dugan, 
M.D., Assistant in Surgery Johns Hopkins Uni- 
versity School of Med ne, Baltimore Vols. 1, 2 
and 3 2,575 pages with 1,705 illustrations, 1955. 
W. B. Saunders Company, Philadelphia and Lon- 


don. Price: $60.00 

These three volumes covering surgery of the 
alimentary tract are the finest ever seen by this 
reviewer. The material is organized and indexed 
so that it is very easy to find the exact section 
which is sought. Each volume contains the full 
index for the set, admittedly an excellent fea- 
ture. 

The author has written most of the material 
so that the style and organization is maintained 
throughout. He graciously acknowledges the 
borrowed illustrations and material that he has 
used and is to be complimented on selecting 
truly authoritative authors for a source. The 
bibliography in each section, which is credited 
to the co-author, is compact and always helpful. 
In each instance the operative procedure of 
choice is given with the reasons why it is pre- 
ferred. Where alternative procedures exist they 
are described. In many cases this includes sev- 
eral and the author’s reasoning on choice of 
procedure and time of application represent 
some of the best educational reading in current 
surgical literature. Each procedure is accom- 
panied by the essential facts of the pre and post- 
operative care. 

There seems to be very little opportunity for 
improvement on this set of books from the stand- 
point of clarifying the subject of surgery of the 
alimentary tract. Dr. Shackelford’s books would 
become an invaluable daily help to any prac- 
ticing surgeon and an unerring and time-con- 
serving guide for the surgical resident and stu- 
dent. 











MARVIN E. JOHNSON, M.D. 





Doctors’ Offices and Clinics, Medical and Dental: 
By Paul Hayden Kirk and Eugene D. Sternberg. 
The rush of business from the older down- 

town areas to the newer suburbs has brought 

about several types of buildings which hardly 
existed ten years ago. Among these is the 
doctors’ and dentists’ clinic building, a blend 
of residential and commercial design, usually 
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The New Kelescope.... 


Economy in the Fine Equipment Field 


e Manufactured by KELEKET 
“the oldest name in X-ray” 


e Any anatomical part may be 
radiographed in one second. 


@ Available with either station- 
ary or rotating anode tubes. 


® Minimum space require- 
ments. 


© Prompt efficient service by 
qualified engineers. 


Simplified Push Button 
Operation 


1/20th Sec. Electronic 
Timer 


100 MA at 100 KVP 
Full Wave Rectified 


TECHNICAL EQUIPMENT CORPORATION 


INDUSTRIAL & MEDICAL RESEARCH APPARATUS 


2548 WEST TWENTY-NINTH AVENUE 


Tel. GLENDALE 5-4768 DENVER 11, COLORADO 


Evenings and Holidays phone WE 4-4573—SP 7-0082 
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set among lawn and trees, with ample areas for 
parking. 

This new book, in addition to covering ques- 
tions of group practice, association with other 
doctors, and comparative costs of renting versus 
building adequate quarters for efficient prac- 
tice, presents photographs of a number of hand- 
some clinic buildings, together with floor plans, 
specifications of construction, and costs. Young 
men entering the profession and certainly any 
doctor contemplating building an office should 
see and read this valuable book. 


JEROME K. NAGEL, Architect. 





Clinical Biochemistry: By <A. Cantarow and M. 
Trumper. Fifth edition. W. B. Saunders Co., 
Philadelphia and London, 1955. 

This book has been largely rewritten for this 
edition. New material on liver function, kidney 








function, plasma protein abnormalities, nucleic 
and uric acid metabolism, porphyrins, diet, 
iodine metabolism, fatty liver, acid-base balance, 
and the endocrines, is included. It is conserva- 
tively written and both sides are given when 
agreement is not yet established. It apparently 
went to press before Du Vigneaud completed 
his werk on the posterior pituitary hormones, 
but in general the book is modern and up to 
date. For instance, on page 251 alkaline phos- 
phatase is said to be of little use to differentiate 
types of jaundice; on page 206 the abnormal 
hemoglobins are discussed. Chapter XIX might 
be read with profit by those who still use the 
Ewald test meal and gastric analysis. 

One could quibb with a statement such as 
that on page 633 that hypoglycorrachia is invari- 
able in tuberculous meningitis, but one must 


applaud such as page 543 where again BSP is 











MERCHANTS 
OFFICE FURNITURE 


COMPANY 


1511 Arapahoe Street - AComa 2-2559  ~ 
Denver, Colorado 




















NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 











_ Classen Nursing Home 


Men only, seniles and pensioners 
Special diet and nursing care 
| Nurse on duty all times 


| FR. 7-2090 | 
| 1433 St. Paul | 
Denver 6, Colorado 


Bed and Ambulatory Patients | 











SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 











1207 East Thirteenth Ave. 
Denver, Colorado 











PICKER X-RAY CORPORATION 


wishes to announce the appointment of 


MR. EMERY L. GRAY 


as regional manager of the Rocky Mountain Area 


Tel. AComa 2-7075 
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diagnostic, prognostic and progress decisions. 
The text is a valuable addition to the books 
on the uses, interpretation and pitfalls of clin- 
ical biochemistry. 
RUSSEL ©. BOWMAN, Ph.D., 
St. Luke’s Hospital, Denver. 


The Behavior of Pulmonary Tuberculous Lesi 


pulmonary tuberculosis produces the condition 
known as bronchiectasis. His evidence further 
indicates that non-tuberculous bronchiectasis is 
a developmental disease of the lungs and that 
once formed does not increase in extent of lung 
involvement. 


H. DUMONT CLARK, MLD. 





(A Pathological Study): By E. M. Medlar. 

For the physician who has had experience and 
interest in tuberculosis over a period of years, 
the compilation of Dr. Medlar’s studies in one 
volume is a milestone. His work began in 1927 
and was carried on continuously through 1952. 
No student of tuberculosis should be unfamiliar 
with it. 

Chapter III on Necropsy Studies of Human 
Tuberculosis shows again the prevalence of pul- 
monary tuberculosis in apparently healthy indi- 
viduals who died suddenly or unexpectedly. In 
addition, most of the basic information on the 
pathogenesis of tuberculosis here is given briefly 
and succinctly. 

In the opinion of the reviewer, Dr. Medlar’s 
major contributions to pathological literature 
are contained in the chapters on “Bronchial 
Lesions in Tuberculosis” and “Tuberculosis and 
Bronchiectasis.” Medlar does not believe that 





Wetter _ al onenable P, rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 
Park Floral Co. Store 


1643 Broadway Denver, Colo. 
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mild sedation 
visceral spasmolysis 
mucosal analgesia 


CIBA 
Summit, N. J. 
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Trasentine-Phienobarbital 


integrated relief .. 


TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 


2/22284 











ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MA. 3-5638 
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MUSCLE-RELAXING ACTION — 





















-methyl-2-n-propyl-1,3-propanedio! dicarbamat 
MEPROBAMATE (2-methy|-2-n-propy io! dicarbamate) 


For significant relief in myositis, osteoarthritis, backstrain, and 


related conditions marked by: 
@ Muscle spasm © Stiffness and tenderness 


@ Restriction of motion @ Pain 


As a superior muscle-relaxant, EQUANIL offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 


Usual dosage: 1 tablet t.i.d. The dose may be ad- 
justed either up or down, according 
to the clinical response of the patient. 

Supplied: Tablets, 400 mg., bottles of 50. 


anti-anxiety factor 
with muscle-relaxing action 
pani ep ...felieves tension 


* 
TRADEMARK 




















HELP FOR 
PROBLEM DRINKERS 







*The Problem Drinker is one whose 
drinking causes a continuing and 
growing problem in any department 
of his life. 


IF YOU HAVE PATIENTS IN THIS 
CATEGORY .. . INVESTIGATE! 


Hazelden is a non-profit organization, designed to 
help problem drinkers return to normal living. It’s 
peaceful country setting is on beautiful Lake Chisago, 
near Center City, 45 miles northeast of the Twin 
Cities, with spacious grounds, suitable and well- 
equipped buildings. Hazelden is secluded, yet within 
easy reach of U.S. Highway 8. 





















Your Inspection Is Invited. 













Affiliated with Complete Information on Request. 
St. Croix Memorial Medical Staff 
Hospital FRED B. REIGEL, M.D., Chief of Staff; J. C. BELSHE, M.D., Assistant Chief of Staff 

NORWOOD E. WEGNER, M.D. Director: LYNN CARROLL 





| SR ste ie Oh istecm @)iilec 
341 North Dale Street - Saint Paul, Mina. 


24 HOUR TELEPHONE — CApital 7-6397 
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| "THE EMORY JOHN BRADY HOSPITAL 
401 Southgate Road — COLORADO 


For the care and treatment of Psychiatric disorders. 
Individual and Group Psychotherapy and Somatic Therapies. 
Occupational, diversional and outdoor activities. 

X-ray, Clinical Laboratory and Electroencephalography. 
E. JAMES BRADY, M.D., Medical Director 
C. F. RICE, Superintendent 
Nn FRANCIS A. O7DONNELL, M.D. GEORGE E. SCOTT, M.D. 

: THOMAS J. HURLEY, M.D. ROBERT W. DAVIS, M.D. 
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STI The New Smallest Zenith Ever— 
E. Crusader Model—Can Be Worn 


on a Tie Clip 


NOW 4 AND 5 TRANSITOR HEARING AIDS M. Fe TAYLOR 
Priced from LABORATORIES 
$50 to $1 50 Denver’s Oldest Hearing Aid Dealer 
By Makers of world-famous Zenith 717 Republic Bldg., Denver 
Radios, FM, Television Sets MAin 3-1920 


Bone Conduction Devices Available at Moderate Cost 














Don’t miss important telephone calls . . . . .» + « > 


Let us act as your secretary while you are away, day or night: 


AP OO our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
> 
Telephone ANSWERING Service CALL ALPINE 5-1414 




















Stodghill’s Imperial Pharmacy 


DENVER’S OLDEST EXCLUSIVE PRESCRIPTION PHARMACY 


INTELLIGENT SERVICE 











319 16th St. TAbor 5-4231 Denver, Colo. 
The Southard School The Menninger Children’s Clinic 
Intensive individual psychotherapy in a residentia! Outpatient psychiatric and neurologic evaluation 
school, for children of elementary school age and consultation for infants and children to eight- 
with emotional and behavior problems. een years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494 

















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 
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of prednisone 


and prednisolone 
plus positive antacid 


action to minimize 
gastric distress 









\ WY 

oh ae Tablets of *Co-DELTRA’ 
and *Co-HypeLtra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components. 


leltra 


Prednisolone Buffered 
















MULTIPLE 


COMPRESSED 


TABLETS 


'Co- Deltra’ Prednisone Buffered 


Philadelphia 1, Pa. 


Division OF Merck & Co., INC. 


Supplied: Multiple Compressed Tablets of 
‘Co-DeELTRA’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
‘Co-De.tra’ and ‘Co-HyYDELTRA’ 

are the trademarks of MercK & Co., INC. 












Established 1904 


PASADENA, CALIFORNIA 


4 as Encinas, sheltered in its own landscaped park, is conveniently located in 
Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional problems. Full-time staff of certified specialists in sur- 
medicine and satiaiey. Rooms, apartments and suites available in main 

ul ‘ding or attractive cottages. 


MEDICAL DIRECTOR 
CHARLES W. THOMPSON, M.D., F.A.C.P. 


STAFF 
CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 
ETHEL FANSON, M.D., F.A.C.P. STEPHAN SMITH, III, M.D. 
DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 
HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. 
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You Can Order REPRINTS 
of any 


FEATURE ARTICLE 
| or ADVERTISEMENT COCKS$-CLARK 
| 
| 





in the f ENGRAVING CO. 


Rocky Mountain 
Medical Journal PHOTOENGRAVERS 


(Orders must be placed within 1 D E $ IG N E R$ 


| 30 days of date of publication) 
| 








The cost is reasonable. For 2200 ARAPAHOE §T. 
further details write to your 
Medical Journal home office or DENVER 2, COLORADO 
to— 


 PusuisHers Press 


(Printers of The Rocky Mountain 
Medical Journal) 


1830 Curtis Street, Denver, Colorado 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 





was successfully 
accomplished in 97 per cent 
HMAC Mel iilol Ul lol olay 
clinic out-patients with 


Fdstdelaite congestive For the modification of 
measles and the prevention 


. dix 
heart failure. or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid company 


PEARL RIVER, NEW YORK 











Oculist Prescription Service Exclusively 


SHADFORD- FLETCHER OPTICAL CO. 


Dispensing Opticians 
218 16th Street, AComa 2-2611 Main Office 
3705 East Colfax (Medical Center Building). Florida 5-0202 
1801 High Street, Florida 5-1815 2465 South Downing, SPruce 7-2424 
DENVER, COLORADO 


WANTADS 


FOR SALE: Myer Portable X-Ray machine with the AURORA—Four lots suitable for Medical Center 














necessary dark-room equipment. Like new. Will building. Will build to suit tenants or will sell 
sacrifice at $800.00. 2357 East Platte Avenue, or lease to group. Casey Jones, 1545 9th Street, 
Colorado Springs. Telephone: MElrose 4-0618. Boulder; Hillcrest 2-8467. 








= of SURGEON—34, married, board-eligible, wishes to 

WANTED: Certified or Board Eligible Ophthalmol- associate with surgeon or arrange partnership 

ogist and Pediatrician in progressive group, Rocky with a general practitioner in the Rocky Mountain 

Mountain Area. Box 94, Rocky Mountain Medical area after May ist. Richard P. Schellinger, M.D., 
Journal. 1623 Crowley Street, Wichita, Kansas. 


H-O-W-D-Y | LAKEWOOD 


Registered Trade Mark 











| The new Lakewood Medical Building offers you 


BOB’S PLACE exclusive professional office space in an area of 


above average income residents, yet our lease 
. } i higher than other less desirable areas. 
A Bob Cat for Service Bsdene- 
bc Se | Free parking and lots of it. We will be able to 
CONOCO PRODUCTS | custom-tailor a few of the remaining offices. 
300 South Colorado Boulevard | Direct inquiries to Maury Strait, 





Lakewood Realty & Ins., BE. 3-4646 
Cow Town, Colo. 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which af- 


accident and sickness (accidental death, too) 
as well as benefits for hospital expenses for 
you and all your eligible dependents. 


SINCE 
1902 








PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 


PHYSICIANS CASUALTY 
AND 

HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 





fords protection against loss of income from | 











Choice Medical and 
Dental Clinical 
Office Space 


Available in new Aurora Subdivi- 
sion area—|! block south of East 
Colfax Avenue at Peoria Street. 


For Information 


Call EMpire 4-2002 


The Perlmutters, Inc. 
1399 Scranton St. 


Denver 8, Colorado 














COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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treatment of Peptic Ulcer 


are now together in 


Ow Tablet to form TIZAMAG 


...An “IDEAL ANTACID” 
TIZAMAG 


(brand of calcium carbonate and magnesia). One tablet 
is approximately equivalent to 8 ounces of milk in hydrochloric 
acid neutralizing ability. 


TIZAMAG 


Is pleasant to taste, inexpensive, readily available, 
in the handy pocket container; equally effective alone 
or with food. 


INCIDENTALLY! 


TIZAMAG is a big help to the overweight patient. 

The relief of gastric acidity with pleasant tasting Tizamag 
allays appetite. Write for a summary of recent literature, 
and the handy pocket container of TIZAMAG. 


*TIZAMAG (tease-a-mag) AN IDEAL ANTACID 


G. BERNON COMPANY 


846 BROADWAY + DENVER, COLORADO 









Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—SPRING & SUMMER, 1956 
SURGERY—Surgical Technic, 


May 14. Surgical 
Two Weeks, June 18. 


Two Weeks, April 30, 
Anatomy & Clinical Surgery, 

Surgery of Colon & Rectum, 
One Week, May 7, June 18 General Surgery, 
Two Weeks, April 23. Thoracic Surgery, One 
Week, June 4. Esophageal Surgery, One Week, 
June 11. Breast & Thyroid Surgery, One Week, 
June 18. Gallbladder Surgery, Ten Hours, June 25. 
Fractures & Traumatic Surgery, Two Weeks, June 
18. Varicose Veins, Ten Hours, Apri! 30, June 18. 


GYNECOLOGY—Office & Operative Gynecology, Two 
Weeks, April 16, June 18. Vaginal Approach to 
Pelvic Surgery, One Week, April 30, June 11. 


OBSTETRICS—General Obstetrics 
Weeks, May 7. 


MEDICINE—Internal Medicine, Two Weeks, 
Electrocardiography & Heart Disease 
Basic Course, July 9. Gastroscopy 
terology, Two Weeks, September 10. 
Two Weeks, May 7. 


RADIOLOGY—Diagnostic X-Ray, 
30, September 17. 
Two Weeks, May 7 


PEDIATRICS—iIntensive Review Course, Two Weeks, 
May 14 Neurological Diseases; Cerebral Palsy, 
Two Weeks, June 18. 


UROLOGY—Two-Week Course October 8. Cystoscopy, 
Ten Days, by appointment. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


& Surgical Two 


May 7. 
Two Weeks 
& Gastroen- 
Dermatology, 


Two Weeks, April 
Clinical Uses of Radioisotopes, 
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Goo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 


936 East 18th Avenue AL. 5-2897 
Braces, Belts and Trusses 




















P.A.F. 


(Pulvis Antisepticus 


pH‘ 


Fortior ) 


Improved 
Antiseptic Douche Powder 


FORTIFIED—with Sodium Lauryl Sub 
fate and Alkyl Aryl Sulfonate. 


DETERGENT—High surface activity in 
acid and alkaline media. 


LOW SURFACE TENSION—lIncreases 
penetration into the vaginal rugae. 


HIGH SURFACE ACTIVITY—Aids in 
destruction and dissolution of abnor- 
mal bacteria and organisms such as 
Trichomonas and fungus. 


Buffered to control a normal vaginal pH. 
ETHICALLY PKGED, net wt. 
10 oz. 


Mfd. by G. M. CASE LAB., 
San Diego, Calif. 














You Have No 
Cicten a 


When You List Your Accounts 
with 


The Old Reliable 


Your Credit Collection and 
Business Bureau 


The American Medical 
and 
Dental! Association 


2106 Broadway TAbor 5-2331 
DENVER, COLORADO 
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The Bells Are Ringing 


In cities, towns and villages all over America, the ringing of church bells one day in 
April will mark the launching of the annual Cancer Crusade of the American Cancer 
Society. At the same time, in many doctors’ offices, the staccato ring of door and 
telephone bells will mark the success of a major objective of the Society. 


“Fight Cancer with a Checkup” is the American Cancer Society’s immediate, short- 
range answer to the terrible toll of lives taken each year by this dread disease. It is to 
your office that the Society is urging the public to go for the periodic examinations 
that can mean the early detection and prompt treatment of cancer, and could pre- 
vent thousands and thousands of needless deaths. 


Achievement of our ultimate goal — the conquest of cancer—will be largely determined 
by the response to our plea to ‘‘Fight Cancer with a Check’’. This year the Society 
needs $26,000,000 to carry on its vital program of education, research and service. 


‘Fight Cancer with a Checkup and a Check’’—a winning combination. With your support 
and the cooperation of the public, the sound of victory will one day ring through the land. 


American Cancer Society 


AMERCIAN CANCER SOCIETY, Colorado Division, Inc., 
1003 East 19th Avenue, Denver 18, AComa 2-8535 
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Tablets 
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Multiple Compressed Tablets ‘Co-Dettra’ and ‘Co- 
HyYDELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents 


1, the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved . . 


2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial... and not before, 
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Prednisone Buffered 














the 
ed 


ory 


gel 
ely 


iti- 


-D- 











benefits of prednisone 





and prednisolone 


plus positive antacid 
action to minimize 


gastric distress... 


A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


‘Co-Dettra’ and ‘Co-HyYDELTRA’ 
are trade-marks of Merck & Co., INc. 


Colyd 
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and ‘Co-HypDELTRA’ (Prednisolone Buffered) 
are now available. 

*‘Co-DeELTRA’ and ‘Co-HYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium irisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June 11, 1955. 


eltra 


Prednisolone Buffered 


Philadelphia 1, Pa. 
Division OF MERCK & Co., INC. 






RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








27 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 
Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 


BE 3-4621 


Op ha macy 


7024 W.COLFAX @ 











Quality Drugs Courteous Service 





Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 





EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 











WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 








Rock y Mountain 
Cancer Con ference 


July 11 and 12, 1956 


Denver 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SEPTEMBER 5-8, 1956; STANLEY HOTEL, ESTES PARK 


OFFICERS, 1955-1956 

Terms of Officers and Committeemen expire at the Annual Session 
in the year indicated. Where no year is indicated the term 
is for one year only and expires at the 1956 Annual Session. 


President: Robert T. Porter, 
President-Elect: George R. Buck, Denver. 

Vice President: Leo W. Lloyd, Durango. 

Constitutional Secretary (three years): James M. Perkins, Denver, 1957. 
Treasurer (three years): William C. Service, Colorado Springs, 1956. 


Additional Trustees (three years): C. Walter Metz, Denver, 1956; Law- 
rence D. Buchanan, Wray, 1957; Thomas K. Mahan, Grand Junction, 
1958; Terry J. Gromer, Denver, 1958. 

(The above nine officers compose the Board of Trustees of which 
Dr. Porter is Chairman and Dr. Lloyd is Vice Chairman for the 1955- 
1956 year.) 


Board of Councilors (three years): District No. 1: Osgoode S. Philpott, 
Denver, 1957; District No. 2: Roger G. Howlett, Golden, 1956; District 
No. 3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder, 
1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason, Durango, 1958; District No. 


Greeley. 


8: Herman W. Roth, Chairman, Monte Vista, 
Scott A. Gale, Pueblo, 1956. 


Board of Supervisors (two years): William N. Baker, Chairman, Pueblo, 
1957; Duane F. Hartshorn, Vice Chairman, Ft. Collins, 1957; Sam W. 
Downing, Secretary, Denver, 1956; J. Alan Shand, La Junta, 1956; 
George G. Balderston, Montrose, 1956; Lester L. Williams, Colorado 
Springs, 1956; Robert A. Hoover, Salida, 1956; Harold E. Haymond, 
Greeley, 1956; Lawrence W. Holden, Boulder, 1957; Robert C. Lewis, Jr., 
Glenwood Springs, 1957; Kenneth H. Beebe, Sterling, 1957; James S. Orr, 
Fruita, 1957. 


Delegates to American Medical Association (two calendar years): Ken- 
neth C. Sawyer, Denver, 1956; (Alternate, Irvin E. Hendryson, Denver, 
1956); E. H. Munro, Grand Junction, 1957; (Alternate, Harlan 
McClure, Lamar, 1957). 


Foundation Advocate: Walter W. King, Denver. 


1956; District No. 9: 


House of Delegates: Speaher, William B. Condon, Denver; Vice Speaker, 
Carl W. Swartz, Pueblo. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Mrs. Geraldine A. Blackburn, Executive Assistant; Mr. John W. Pompelli, 
Executive Assistant; 835 Republic Building, Denver 2, Colo.; Telephone 
AComa 2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 





MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SEPTEMBER 13-15; GREAT FALLS. 


OFFICERS, 1955-1956 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1956 Annual Session. 


President: George W. Setzer, Malta. 
President-Elect: Edward S. Murphy, Missoula. 
Vice President: John A. Layne, Great Falls. 


NEW MEXICO 
NEXT ANNUAL MEETING: 


OFFICERS, 1955-1956 


Terms of Officers expire at the Annual Session in the year 
indicated. Where no year or term is indicated, the term is for 
one year only and expires at the 1956 Annual Session. 


President: Earl L. Malone, 
President-Elect: Stuart W. 
Vice President: Samuel R. Ziegler, Espanola. 


Roswell. 


Adler, Albuquerque. 


Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Seeretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque; Telephone 2-2102. 


Immediate Past President: John F. Conway, Clovis. 


Councilors (three years): R. C. Derbyshire, Santa Fe, 1956; C. H. 
Gellenthien, Valmora, 1956; W. E. Badger, Hobbs, 1957; W. D. Dabbs, 


MEDICAL SOCIETY 


ROSWELL, MAY 2, 3 AND 4, 1956 


Seeretary-Treasurer: Theodore R. Vye, Billings 
Assistant Seeretary-Treasurer: Park W. Willis, Jr., Hamilton. 


Executive Secretary: Mr. L. R. Hegland, P. 0. Box 1692, Office Tele- 
phone, 9-2585, Billings. 


Delegate to the American Medical Association: Raymond F. Peterson, 
Butte. 


Alternate Delegate to the American Medical Association: Paul J. Gans 
Lewiston. 


Clovis, 1957; W. 0. Connor, Jr., Albuquerque, 
Las Cruces, 1958. 


Delegate to American Medical Association (two years): H. L. January, 
Albuquerque, 1956; Alternate: Coy S. Stone, Hobbs, 1956. 


Board of Trustees, Ncw Mexico Physicians’ Service: President, John F 
Conway, Clovis; Vice President, H. L. January, Albuquerque; C. H. 
Gellenthien, Valmore; A. S. Lathrop, Santa Fe; I. J. Marshall, Roswell; 
Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; Owen Taylor, 
Artesia; C. S. Stone, Hobbs; Albert Simms, Albuquerque; W. R. Oaks, Los 
Alamos; R. P. Beaudette, Raton; R. V. Seligman, Albuquerque; Wendell 
Peacock, Farmington; Omar Legant, Albuquerque; Executive Director, Mr. 
L. J. LeGrave, 212 Insurance Building, Albuquerque. Phone 3-3188. 


Board of Supervisors: Vincent Accardi, Gallup, 1956; A. D. Maddox, 
Las Cruces, 1956; Guy Rader, Albuquerque, 1956; G. A. Slusser, Artesia, 
1956; Milton Floersheim, Raton, 1957; W. J. Hossley, Deming, 1957; 
Alfred J. Jenson, Hobbs, 1957; George Prothro, Clovis, 1957. 


1958; J. C. Sedgwick, 





THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1955-1956 
President: R. 0. Porter, Logan. 

President-Elect: James Z. Davis, Salt Lake. 
Past-President: Charles Ruggeri, Jr., Salt Lake. 
Honorary President: John Z. Brown, Sr., Salt Lake. 
Secretary: Donald M. Moore, Ogden. 

Execative Secretary: Mr. Harold Bowman, Salt Lake. 
Treasurer: Alan P. Macfarlane, Salt Lake. 


Councilor, Box Elder Medical Society: James H. Rasmussen, Brigham City. 


Councilor, Cache Valley Medical Society: C. C. Randall, Logan. 


for ApriL, 1956 


Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. 
Councilor, Central Utah Medical Society: John B. Cluff, Richfield. 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: R. E. Jorgensen, Provo. 
Councilor, Weber County Medical Society: I. Bruce McQuarrie, Ogden 
Delegate to A.M.A., 1955-1957: George M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1955-1956: Eliot Snow, Salt Lake. 


Editor of the Utah Section of the Rocky Mountain Medical Journal, 1957: 
R. P. Middleton, Salt Lake. 
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THE WYOMING STATE MEDICAL SOCIETY 
NEXT ANNUAL SESSION: SEPTEMBER 13-15, GREAT FALLS 


OFFICERS, 1955-1956 Delegate to A.M.A.: W. Andrew Bunten 


Cheyenne 
President: R. I. Williams, Cheyenne. Alternate Delegate to A.M.A.: Albert Sudman, Green River. 
President-Eleet: Joseph Hellewell, Evanston. Executive Secretary: Arthur R. Abbey, Cheyenne, Box 2036. 
‘ Councillors: Glen 0. Beach, 1956, Casper; Joseph Whalen, 1956, Evans- 
Vice President: H. B. Anderson, Casper. ton; Joseph E. Hoadley, 1957, Gillette, Francis A. Barrett, 1957, Chey 
Secretary: Benjamin Gitlitz, Thermopolis. enne; Wm. Hinrichs, 1958, Douglas; Loran B. Morgan, 1958, Torrington; 
= Nels Vickland, 1956, Thermopolis; R. 1. Williams, Chairman (Ex-Officio), 
Treasurer: C. D. Anton, Sheridan. Cheyenne; Benjamin Gitlitz, Secretary (Ex-Officio), Thermopolis. 








COLORADO HOSPITAL ASSOCIATION 





OFFICERS, 1955-1956 Trustees: Robert A. Pontow (1956), University of Colorado Medical 

Center, Denver; Roy Prangley (1956), St. Luke’s Hospital, Denver; Msgr. 

President: John R. Peterson, Larimer County Hospital, Fort Collins. John R. Mulroy (1956), Catholic Charities, Denver; Roy Anderson (1957), 
‘ Presbyterian Hospital, Denver; Harry Clark (1957), Southwest Colorado 
President-Elect: Sister Mary Jerome, Mercy Hospital, Denver. Memorial Hospital, Cortez; Elt A. Reese (1957), Alamosa Community 
» ‘ Hospital, Alamosa; Louis Liswood (1958), National Jewish Hospital, Den- 

Vice President: Hubert Hughes, General Rose Memorial Hospital, Denver. ver: Charles K. Levine (1958), Beth ‘Israel Hospital, Denver; C. F. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. Fielden, Jr., (1958), Memorial Hospital, Colorado Springs; Louis I. Miller, 


M.D. (ex-officio), Colorado | 


yspital Service, Denver. 

Executive Secretary: Richard P. Mac Leish, Denver. . 
Delegates: Harley E. Rice, Porter Sanitarium and Hospital, Denver; 

Executive Offices: 1422 Grant Street, Denver 3. Henry H. Hill, Alternate, We County General Hospital, Greeley. 






PERFECT! | 


...in fact, that’s the only condition under 
which City Park-Brookridge milk is produced. 
Our modern equipped laboratory 

continually runs Babcock, bacteria and 
contamination tests on the milk. Butterfat tests 
are taken to maintain consistent quality 

on all milk. You can be sure...milk from 

City Park-Brookridge Farm is premium 

quality at its best. 






Milk from 
Grand Champions 
of Quality 


Office and Plant, 5512 Leetsdale Drive © Farm, Brighton, Colorado 








We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 








£. Colfex PROFESSIONAL Window. 
Ave. Ph arma cy Service 








. + + Our large prescription volume insures FRESH drugs . . . Being specialists in our 
prof m insures SERVICE 
PHONE EM. 6-1531 FREE DELIVERY 
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KARO’ SYRUP... meets the need 
for an easily digested milk modifier 


Since the newborn infant has very little 
ability to digest starchy foods, the carbo- 
hydrate requirements of the formula-fed 
baby are best met with a milk modifier which 
places a minimum demand on the digestive 
system. 


Karo syrup has been a carbohydrate milk 
modifier of choice for three generations. 
Because it is a balanced mixture of dextrins, 
maltose and dextrose, it enables the feeding 
of larger amounts of total carbohydrate with- 
out producing gastro-intestinal disturbances. 


Other characteristics that commend the 





use of Karo for milk modification are—the 
ease with which formulas may be calculated 
or prepared—its ready availability—and its 
economy. Light or dark Karo syrup may be 
used interchangeably with cow’s milk or 
evaporated milk and water. Each fluid ounce 
(2 tablespoonfuls) yields 120 calories of 
solid nutrition. 





1906 + 50th ANNIVERSARY - 1956 
CORN PRODUCTS REFINING COMPANY 
MEDICAL DIVISION 
17 Battery Place, New York 4, N.Y 
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Jasant-tasting Chioromycetin for pediatric use 
x r young patients won't hit the war path at medication time when the prescription calls for 
SPENSION CHLOROMYCETIN PALMITATE. Its appealing custard flavor rates it as 

od medicine” with the most rebellious braves. 


x¢ medicine, too, for a wide variety of infections in infancy and childhood, 
TLOROMYCETIN (chlorampheiicol, Parke-Davis) affords rapid recovery 
| speedy convalescence. 


tause of its liquid form, dosage of SUSPENSION CHLOROMYCETIN PALMITATE 
easily adjusted. That it needs no refrigeration is an additional convenience to every 
assed mother. 


oo 
es 


a CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
ee have been associated with its administration, it should not be used indiscriminately or 

for minor infections. Furthermore, as with certain other drugs, adequate blood studies 

should be made when the patient requires prolonged or intermittent therapy. 


Y > supplied: SUSPENSION CHLOROMYCETIN PALMITATE, containing the equivalent of 


125 mg. of Chloromycetin in each 4 cc., is available in 60-cc. vials. 
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¥ ): PARKE, DAVIS & COMPANY petrott, micuican 
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